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Provide a brief one-two sentence description ofrdwiest (e.g., renewal of waiver,
request for new waiver, amendment):

Brief Description:

Wyoming is requesting the third renewal for wai#e€d236.




Application for a §1915(c) Home and Community-Based

Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (§)QBaiver program is authorized in 81915(c) of
the Social Security Act. The program permits aeSta furnish an array of home and community-based
services that assist Medicaid beneficiaries to ilivthe community and avoid institutionalizatiomhe State
has broad discretion to design its waiver progranaddress the needs of the waiver's target populati
Waiver services complement and/or supplement théces that are available to participants throuig t
Medicaid State plan and other federal, state aadl Ipublic programs as well as the supports thailies
and communities provide.

The Centers for Medicare & Medicaid Services (CM&Jognizes that the design and operational featfres
a waiver program will vary depending on the speaikeeds of the target population, the resourceiable

to the State, service delivery system structurateSyjoals and objectives, and other factors. Ae3tas the
latitude to design a waiver program that is coftative and employs a variety of service delivery
approaches, including participant direction of s=s.

The waiver application is based on the HCBS Qud&ligmework. The Framework focuses on seven broad,
participant-centered desired outcomes for the dglivof waiver services, including assuring partcip
health and welfare:

+ Participant Access Individuals have access to home and community-basedces and supports in
their communities.

+ Participant-Centered Service Planning and Delivery Services and supports are planned and effec-
tively implemented in accordance with each partigis unique needs, expressed preferences and
decisions concerning his/her life in the community.

+ Provider Capacity and Capabilities There are sufficient HCBS providers and they pssaad demon-
strate the capability to effectively serve partaips.

+ Participant Safeguards Participants are safe and secure in their homes emtimunities, taking into
account their informed and expressed choices.

+ Participant Rights and Responsibilities Participants receive support to exercise their tgyland in
accepting personal responsibilities.

+ Participant Outcomes and Satisfaction Participants are satisfied with their services aadhieve
desired outcomes.

+ System Performance The system

supports participants efficiently an

effectively and constantly strives |- BT ococy [ Remetiaton | improverent |

improve quahty | Participant Access I ll>
The Framework also stresses the importa Participant-Centercd -
of respecting the preferences and autong = f:ggglit':;“ing -
of waiver participants. =

i '3 E:) Provider Caparity

The Framework embodies the essen| [BEW~|and Capatiities QUALI Y
elements for assuring and improving t| W3 0 [ Participant Safeguarcs |
guality of waiver services: design, discove g Paricioant Rights FRAM EWO 24,4
remediation and improvement. The St{ [ 5| and Responsibilities
_has erijiIity in qeveloping and | Particpant outcomes
implementing a Quality Manageme and Satisfaction
Strategy to promote the achievement of [ System Performance
desired outcomes expressed in the Qug
Framework. / v Y
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1.  Request Information

TheStateof | Wyoming | requests approval for a Medicaid home and community
based services (HCBS) waiver under the authori§l18fl5(c) of the Social Security Act (the Act).

Waiver Title (optional): | Long Term Care Waiver (LTC/HCBS Waiver) |

O | New Waiver (3 Years) | CMS-Assigned Waiver Numbe€MS Usg

Attachment #1 contains the transition plan to tee/mvaiver.

O | Model Waiver. In accordance with 42 CFR 8441.305(b), the Staseires that no more than 400
individuals will be served in this waiver at anyeaime.

X Regular Waiver, as provided in 42 CFR §441.305(a)

Approved Effective Date(CMS Use): | |

Level(s) of Care This waiver is requested in order to provide boamd community-based waiver
services to individuals who, but for the provisiminsuch services, would require the following l€sgl
of care, the costs of which would be reimbursedeunle approved Medicaid State pl@heck each

O | Hospital as defined in 42 CFR §440.10. If applieabpecify whether the State additiond|
limits the waiver to subcategories of the hospéael of care:

y

O | Inpatient psychiatric facility for individuals undage 21 as provided in 42 CFR § 440.140

X | As defined in 42 CFR 8440.40 and 42 CFR 8440.1bapplicable, specify whether tlje
State additionally limits the waiver to subcategsrof the nursing facility level of care:

O | Institution for Mental Disease for persons with netnllnesses aged 65 and older|as

O | Intermediate Care Facility for the Mentally Retatd(CF/MR) (as defined in
42 CFR 8440.150). If applicable, specify whether $tate additionally limits the waiver to
subcategories of the ICF/MR facility level of care:

A.
B.
C. Type of Reques{select only one)
O | New Waiver (3 Years) to Replace Waiver #
CMS-Assigned Waiver Numbe€MS Usg
X Renewal (5 Years) of Waiver # | #0236
O | Amendment to Waiver #
D. Type of Waiver (select only one)
E.1 Proposed Effective Date: | 7/1/06 |
E.2
F.
that applies)
a Hospital(select applicable level of care)
X Nursing Facility(select applicable level of care)
provided in 42 CFR 8440.140
State: Wyoming
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G. Concurrent Operation with Other Programs. This waiver operates concurrently with another

program (or programs) approved under the followdghorities(check the applicable authority or
authorities)

O | Services furnished under the provisions of §191&{&e Act and described in Appendix |

O | Waiver(s) authorized under 81915(b) of the AcBpecify the §1915(b) waiver program and
indicate whether a 81915(b) waiver application lhagn submitted or previously approved:

Specify the 8§1915(b) authorities under which thisgpam operateseck each that appligs

O | 81915(b)(1) (mandated enrollmentto | O | §1915(b)(3) (employ cost savings to furnish
managed care) additional services)

O | 81915(b)(2) (central broker) O | 81915(b)(4) (selective contracting/limit
number of providers)

A program authorized under 81115 of the A8pecify the program:

X | Not applicable

State: Wyoming
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idahg its
goals, objectives, organizational structure (etlge, roles of state, local and other entities), ardvice
delivery methods.

The Long-Term Care (LTC/HCBS) Waiver serves peopleo are 19 years and older who meet
functional and financial criteria for nursing homeservices include Case Management, Personal
Attendant with a consumer-directed option, Res@tre, Skilled Nursing, Adult Day Care, Hom
Delivered Meals, Non-Medical Transportation andsBeal Emergency Response System. There is §
consumer-directed option for personal care whickuofes the services of Care Coordinator and Self
Assistant

The goal of the program is to provide access t@ safd appropriate services to Medicaid eligi
functionally impaired elderly and physically disetblcitizens of the State of Wyoming.

The objectives are:

1) To minimize admissions to long term care institaéidor people in this population who can
served at home.

2) To provide this population with access to apprdprisocial and health services to help th
maintain independent living.

3) To provide for the most efficient and effective wsepublic funds in the provision of the need
services.

4) To allow communities flexibility in developing theservices

5) To assure that safety and quality of the servicesraintained.

The waiver is administered by the Aging Divisiontibé Department of Health. The services are pravi
under a Medicaid Provider Agreement, by entitieghini the communities that meet the provi
gualifications for each service. The qualificaiocare verified by the Waiver Program Manger befo

provider number is issued by the MMIS. Clients affered a choice of all available providers for legc

service they require.

Individual services on a Plan of Care are apprdwethe Aging Division’s waiver staff and are issuee
prior authorization number for billing by the MMIBat limits the amount of services that can bes8ilio
the amount that were approved.
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3. Components of the Waiver Request

The waiver application consists of the followingrqmonents.Note: Item 3-E must be completed

A.

B.

Waiver Administration and Operation. Appendix A specifies the administrative and operational
structure of this waiver.

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wine a
served in this waiver, the number of participahist the State expects to serve during each yetr tha
the waiver is in effect, applicable Medicaid elitith and post-eligibility (if applicable) requireemts,

and procedures for the evaluation and reevaluatidevel of care.

Participant Services. Appendix C specifies the home and community-based waiveicEsthat are
furnished through the waiver, including applicaloltations on such services.

Participant-Centered Service Planning and Delivee. Appendix D specifies the procedures and
methods that the State uses to develop, implemmehtranitor the participant-centered service plan
(of care).

Participant-Direction of Services. When the State provides for participant directadnservices,
Appendix E specifies the participant direction opportunitteat are offered in the waiver and the
supports that are available to participants whedlitheir servicegSelect one)

X | The waiver provides for participant direction of\dees. Appendix E is required

O | Not applicable. The waiver does not provide forrtipgpant direction of serviceg.
Appendix E is not completed

Participant Rights. Appendix F specifies how the State informs participants efrtiviedicaid Fair
Hearing rights and other procedures to addresiipant grievances and complaints.

Participant Safeguards. Appendix G describes the safeguards that the State has isktablto
assure the health and welfare of waiver particpamspecified areas.

Quality Management Strategy. Appendix H contains the Quality Management Strategy for this
waiver.

Financial Accountability. Appendix | describes the methods by which the State makenqztg for
waiver services, ensures the integrity of thesemmeys, and complies with applicable federal
requirements concerning payments and federal finhparticipation.

Cost-Neutrality Demonstration. Appendix J contains the State’s demonstration that the wadiver
cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirementtamed in §1902(a)(10)(B) of the
Act in order to provide the services specifiedppendix C that are not otherwise available under the
approved Medicaid State plan to individuals who:rémuire the level(s) of care specified in IterR 1.
and (b) meet the target group criteria specifiedppendix B.

B. Income and Resources for the Medically Needylndicate whether the State requests a waiver of
§1902(a)(10)(C)(i)(I1) of the Act in order to usastitutional income and resource rules for the
medically needyselect one)

O | Yes

X | No

O | Not applicable
State: Wyoming

Effective Date 7/1/06
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Statewideness. Indicate whether the State requests a waivehefstatewideness requirements in
§1902(a)(1) of the Adfselect one)

O | Yes(complete remainder of item)
X | No
If yes, specify the waiver of statewideness thatipiestedcheck each that applies)

O | Geographic Limitation. A waiver of statewideness is requested in otdeurnish services
under this waiver only to individuals who residetlire following geographic areas or politigal
subdivisions of the State.p&cify the areas to which this waiver applies aaslapplicable, thq
phase-in schedule of the waiver by geographic:area

Limited Implementation of Participant-Direction . A waiver of statewideness is requesteg in
order to makeparticipant direction of services as specified irAppendix E available only tg
individuals who reside in the following geographieas or political subdivisions of the St3
Participants who reside in these areas may elatitd¢ot their services as provided by the Sjate
or receive comparable services through the sedetigery methods that are in effect elsewhere
in the State.Specify the areas of the State affected by thigevaind, as applicable, the phage-

in schedule of the waiver by geographic area

In accordance with 42 CFR 8441.302, the State gesvihe following assurances to CMS:

Health & Welfare: The State assures that necessary safeguards teveaken to protect the health
and welfare of persons receiving services undserthiiver. These safeguards include:

1. As specified iPAppendix C, adequate standards for all types of providers phavide services

2. Assurance that the standards of any State licensr certification requirements specified in
Appendix C are met for services or for individuals furnishisgyvices that are provided under the
waiver. The State assures that these requirens@ptamet on the date that the services are

3. Assurance that all facilities subject to §16)16¢€ the Act where home and community-based
waiver services are provided comply with the amllle State standards for board and care

Financial Accountability. The State assures financial accountability tords expended for home
and community-based services and maintains and syenkalable to the Department of Health and
Human Services (including the Office of the InspedBeneral), the Comptroller General, or other
designees, appropriate financial records documgittia cost of services provided under the waiver.
Methods of financial accountability are specifiadAppendix .

Evaluation of Need: The State assures that it provides for an ingahluation (and periodic
reevaluations, at least annually) of the need fewal of care specified for this waiver, when thex a
reasonable indication that an individual might neech services in the near future (one month &) les
but for the receipt of home and community-basedises under this waiver. The procedures for
evaluation and reevaluation of level of care aexgi@d inAppendix B.

A.
under this waiver;
furnished; and,
facilities as specified iAppendix C.
B.
C.
State: Wyoming
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Choice ofAlternatives: The State assures that when an individual is ohéted to be likely to require
the level of care specified for this waiver andirisa target group specified iAppendix B, the
individual (or, legal representative, if applicghke

1. Informed of any feasible alternatives undentiagver; and,

2. Given the choice of either institutional or hoam&l community-based waiver services.

Appendix B specifies the procedures that the State emplogagare that individuals are informed of
feasible alternatives under the waiver and givendhoice of institutional or home and community-
based waiver services.

Average Per Capita Expenditures:The State assures that, for any year that theewasvin effect,
the average per capita expenditures under the wailMenot exceed 100 percent of the average per
capita expenditures that would have been made uhdéviedicaid State plan for the level(s) of care
specified for this waiver had the waiver not beganted. Cost-neutrality is demonstrated in
Appendix J.

Actual Total Expenditures: The State assures that the actual total expeeditior home and
community-based waiver and other Medicaid servamed its claim for FFP in expenditures for the
services provided to individuals under the waivdl mot, in any year of the waiver period, exceed
100 percent of the amount that would be incurrethénabsence of the waiver by the State's Medicaid
program for these individuals in the institutiosatting(s) specified for this waiver.

Institutionalization Absent Waiver: The State assures that, absent the waiver, duhis served in
the waiver would receive the appropriate type ofdMaid-funded institutional care for the level of
care specified for this waiver.

Reporting: The State assures that annually it will provide £Mith information concerning the
impact of the waiver on the type, amount and cbseovices provided under the Medicaid State plan
and on the health and welfare of waiver participanthis information will be consistent with a data
collection plan designed by CMS.

Habilitation Services. The State assures that prevocational, educétionaupported employment
services, or a combination of these services,dVigled as habilitation services under the waiver ar
(1) not otherwise available to the individual thgbua local educational agency under the Individuals
with Disabilities Education Improvement Act of 200BDEA) or the Rehabilitation Act of 1973; and,
(2) furnished as part of expanded habilitation ises

Services for Individuals with Chronic Mental Iliness. The State assures that federal financial
participation (FFP) will not be claimed in expemndgs for waiver services including, but not limited
to, day treatment or partial hospitalization, p®aicial rehabilitation services, and clinic sersice
provided as home and community-based servicegdividuals with chronic mental illnesses if these
individuals, in the absence of a waiver, would taed in an IMD and are: (1) age 22 to 64; (2) age
65 and older and the State has not included thergtMedicaid benefit cited in 42 CFR §440.140; or
(3) under age 21 when the State has not includesl dptional Medicaid benefit cited
in 42 CFR 8440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A.

Service Plan In accordance with 42 CFR 8441.301(b)(1)(i),aatipipant-centered service plan (of
care) is developed for each participant employirgggrocedures specified Appendix D. All waiver
services are furnished pursuant to the service pldne service plan describes: (a) the waiver sesvi
that are furnished to the participant, their prigdcamount, frequency and duration and the type of
provider that furnishes each service and (b) theraservices (regardless of funding source, inolydi
State plan services) and informal supports thatptement waiver services in meeting the needs of the
participant. The service plan is subject to thprayal of the Medicaid agency. Federal financial

State:
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participation (FFP) is not claimed for waiver sees furnished prior to the development of the servi
plan or for services that are not included in thevise plan.

Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), weai services are not furnished to
individuals who are in-patients of a hospital, mgdacility or ICF/MR.

Room and Board In accordance with 42 CFR 8441.310(a)(2), FFRoisclaimed for the cost of
room and board except when: (a) provided as paesyite services in a facility approved by theéta
that is not a private residence or (b) claimed psréion of the rent and food that may be reasgnabl
attributed to an unrelated caregiver who residaténsame household as the participant, as provided

Access to ServicesThe State does not limit or restrict participaotess to waiver services except as

Free Choice of Provider. In accordance with 42 CFR 8431.51, a participaay select any willing
and qualified provider to furnish waiver servicegluded in the service plan unless the State has
received approval to limit the number of providemsder the provisions of §1915(b) or another

FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FRfbtsclaimed for services when
another third-party (e.g., another third party trealsurer or other federal or state program) galy
liable and responsible for the provision and paynoéithe service. FFP also may not be claimed for
services that are available without charge, orrae tare to the community. Services will not be
considered to be without charge, or free care, Whithe provider establishes a fee schedule foin ea
service available and (2) collects insurance infdrom from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third painsurers. Alternatively, if a provider certifiéisat a
particular legally liable third party insurer doast pay for the service(s), the provider may not

Fair Hearing: The State provides the opportunity to request ia Haaring under 42 CFR 8431
Subpart E, to individuals: (a) who are not giveer tthoice of home and community-based waiver
services as an alternative to institutional levietare specified for this waiver; (b) who are dehilee
service(s) of their choice or the provider(s) o€ithchoice; or (c) whose services are denied,
suspended, reduced or terminatéghpendix F specifies the State’s procedures to provide inldiais
the opportunity to request a Fair Hearing, inclgdiproviding notice of action as required in

Quality Management. The State operates a formal, comprehensive systemsure that the waiver
meets the assurances and other requirements cauhtainthis application. Through an ongoing
process of discovery, remediation and improvem#, State assures the health and welfare of
participants by monitoring: (a) level of care detarations; (b) individual plans and services delyye

(c) provider qualifications; (d) participant healdnd welfare; (e) financial oversight and (f)
administrative oversight of the waiver. The Statetfer assures that all problems identified throiigh
discovery processes are addressed in an appropndtémely manner, consistent with the severity
and nature of the problem. During the period thatwaiver is in effect, the State will implemehét

Public Input. Describe how the State secures public inputtimadevelopment of the waiver:

The Waiver Program Manager produces a monthly regteslto communicate with the waiver
providers and other interested parties about theawvand waiver policy. The newsletter is
distributed statewide, including the Reservatidhe Aging Division also publishes a quarterly
newsletter that is distributed to all entities witthe state that deals with, or has interest ingag
issues. Information about the renewal will betdgd in both newsletters along with the Aging
Division’s web information. The renewal documerilt wost to the Aging Division’s web site for

B.
C.

in Appendix I.
D.

provided inAppendix C.
E.

provision of the Act.
F.

generate further bills for that insurer for thahaal period.
G

42 CFR 8431.210.
H.

Quality Management Strategy specifiedippendix H.
l.

public review and comments will be accepted.
State: Wyoming
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Notice to Tribal Governments The State assures that it has notified in wgitall federally-
recognized Tribal Governments that maintain a pyn@dfice and/or majority population within the
State of the State’s intent to submit a Medicaidvefarequest or renewal request to CMS at least 60
days before the anticipated submission date asd@owy Presidential Executive Order 13175 of
November 6, 2000. Evidence of the applicable eadcavailable through the Medicaid Agency.

Limited English Proficient Persons The State assures that it provides meaningftgésscto waiver
services by Limited English Proficient persons ata@adance with: (a) Presidential Executive Order
13166 of August 11, 2000 (65 FR 50121) and (b) Dtement of Health and Human Services
“Guidance to Federal Financial Assistance Recipi®&ggarding Title VI Prohibition Against National
Origin Discrimination Affecting Limited English Pficient Persons” (68 FR 47311 - August 8, 2003).
Appendix B describes how the State assures meaningful atw@ssver services by Limited English
Proficient persons.

7.  Contact Person(s)

A. The Medicaid agency representative with whom CM&ighcommunicate regarding the waiver is:
First Name: | Vereen
Last Name | Bebo
Title: Home Care Services Program Manager
Agency: Wyoming Department of Health, Aging Division
Address 1. | 6101 Yellowstone Road, Suite 259B
Address 2:
City Cheyenne
State WY
Zip Code 82002
Telephone: | 307.777.7366
E-mail vbebo@state.wy.us
Fax Number | 307.777.5340

B. If applicable, the State operating agency represeet with whom CMS should communicate
regarding the waiver is:
First Name:
Last Name
Title:
Agency:
Address 1:
Address 2
City
State
Zip Code
Telephone:
E-mail

State: Wyoming
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Fax Number

State:

Wyoming

Effective Date
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8.  Authorizing Signature

This document, together with Appendices A througltahstitutes the State's requéat a waiver under
§1915(c) of the Social Security Act. The State eessthat all materials referenced in this waivepliaption
(including standards, licensure and certificati@quirements) areeadily available in print or electronic
form upon request to CMS through the Medicaid agenic if applicable, from the operating agency
specified in Appendix A. Any proposed changeshwwaiver will be submitted by the Medicaid agetxy
CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serassthe State's authority to provide home and
community-based waiver services to the specifiegetagroups. The State attests that it will abiglealh
provisions of the approved waiver and will contiosly operate the waiver in accordance with the
assurances specified in Section 5 and the additieqairements specified in Section 6 of the regues

Signature: | Dat{ |
State Medicaid Director or Designee
First Name: Greg
Last Name Gruman
Title: Administrator
Agency: Wyoming Division of Health Care Financing
Address 1: 6101 Yellowstone Road
Address 2: Room 220
City Cheyenne
State WYy
Zip Code 82002
Telephone: 307.777.6531
E-mail ggruma@state,wy.us
Fax Number 307.777.6964
State: Wyoming
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Attachment #1: Transition Plan

Specify the transition plan for the waiver:

State:

Wyoming

Attachment #1 to Application: 1

Effective Date

7/1/06




Appendix A: Waiver Administration and Operation
HCBS Waiver Application Version 3.3 - October 2005

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the opiena of
the waiver(select one)

X | The waiver is operated by the State Medicaid ageSpecify the Medicaid agency division/ufit
that has line authority for the operation of theiwea program gelect one; do not complete
ltem A-2:

O | The Medical Assistance Un(ihame of unit)

X | Another division/unit within the State Medicaid agg that is separate from the Medical
Assistance Unit (name of division/unit)| The Aging Division

O | The waiver is operated b

a separate agency of the State that is not a divigiit of the Medicaid agency. In accordance
with 42 CFR 8431.10, the Medicaid agency exercisésinistrative discretion in the
administration and supervision of the waiver arsdiés policies, rules and regulations relatef to
the waiver. The interagency agreement or memorandiiunderstanding that sets forth Ijhe

authority and arrangements for this policy is aa# through the Medicaid agency to CMS
upon requestComplete item A-2.

2. Medicaid Agency Oversight of Operating Agency Réormance. When the waiver is not operated by
the Medicaid agency, specify the methods that tleelibhid agency uses to ensure that the operating
agency performs its assigned waiver operationalagmanistrative functions in accordance with waiver
requirements. Also specify the frequency of Meidicagency assessment of operating agency
performance:

3. Use of Contracted Entities. Specify whether contracted entities perform waigperational and
administrative functions on behalf of the Medicaidency and/or the waiver operating agency (if
applicable) (slect one)

X Yes. Contracted entities perform waiver operational administrative functions on behalf pf
the Medicaid agency and/or the operating agencyagplicable). Specify the types pf
contracted entities and briefly describe the fiomdithat they performComplete Items A-p
and A-6.

ACS is responsible to ensure that providers aréfopohto render specific services
under the Medicaid program by screening applicah#sl provider types for state
licensure, certification, and specialty board éestion. The Office of Healthcare
Financing reviews and approves the ACS procedargsrovider enrollment. ACS is
responsible to:
* Receive requests for enrolilment and mail all emretit packets to providers
» Process all provider enrollment applications, idaolg reviewing returned

State: Wyoming Appendix A: 1
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packets for completeness and obtaining missingnmétion.
* Enroll providers eligible to provide medical asarste services
* Notify providers of acceptance/rejection as a WymgriViedicaid provider
* Maintain and modify provider agreements, with Stgiproval

(0] No. Contracted entities do not perform waiver operal and administrative functions (
behalf of the Medicaid agency and/or the operatiggncy (if applicable).
State: Wyoming Appendix A: 2
Effective Date 7/1/06
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4.

5.

Role of Local/Regional Non-State Entities Indicate whether local or regional non-stateitiest
perform waiver operational and administrative fiore$ and, if so, specify the type of ent{gheck
each that applies)

O | Local/Regional non-state public agenciesconduct waiver operational and administrall
functions at the local or regional level. Theragnteragency agreement or memorandum o
understanding between the Medicaid agency and/or the operaemney (when authorized [

and performance requirements of the local/regiomgéncy The interagency agreement
memorandum of understanding is available throughMedicaid agency or the operating age
(if applicable). Specify the nature of these agencies and comets A-5 and A-6:

ive

Yy

the Medicaid agency) and each local/regional natesagency that sets forth the responsibilities

or
1CY

administrative functions at the local or regior@aldl. There is @ontract between the Medicai

local/regional non-state entity that sets forth tlxeponsibilities and performance requirement
the local/regional entity. The contract(s) underichhprivate entities conduct waiver operatio
functions are available to CMS upon request thrahghMedicaid agency or the operating age
(if applicable). Specify the nature of these entities and compietesi A-5 and A:6

X | Local/Regional non-governmental non-state entitiesconduct waiver operational and

agency and/or the operating agency (when authortaedthe Medicaid agency) and egch

i

5 of
hal
hcy

The Aging Division contracts with the individualwtties for the Public Health Offices to perfo
the level of care evaluations.

m

O | Not applicable — Local/regional non-state agencies do not perfevaiver operational an

=N

administrative functions.

Responsibility for Assessment of Performance dfontracted and/or Local/Regional Non-State
Entities. Specify the state agency or agencies responfgiblassessing the performance of contrac
and/or local/regional non-state entities in conshgcwvaiver operational and administrative functions

contractor, ACS.

level of care assessments. The Waiver Program &#ainand the Public Health Nursing Direc
assesses the performance of those contracts.

Assessment Methods and Frequencyescribe the methods that are used to assepgitftemance of
contracted and/or local/regional non-state entitiesensure that they perform assigned wai

The Aging Division contracts with each individualunty for the Public Health offices to perform the

ted

The Medicaid Office has a MMIS Contract Manager wassesses the performance of the MJIS

or

ver

operational and administrative functions in accoo#gawith waiver requirements. Also specify how

frequently the performance of contracted and/oalloegional non-state entities is assessed:

activities and status of upcoming projects and esklrdentified problems. MMIS Status
meetings are held every other week to review ptdigs and monitor timelines for

meetings. The MMIS contract manager in the Oftt&edicaid communicates contract
issues to the system users as necessary.

The Office of Healthcare Financing holds ACS coettraeetings every two weeks to oversg

completion. Minutes of each meeting are kept astitiduted to each person who attends the

14

e
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The contract with the Public Health Offices is ntored on an ongoing basis with the Waiv
Program Manager doing a 10% desk audit of all L@&wations. There are data base edit
place that won't allow the submission of a newesrawal Plan of Care without a current
LOC, or allow nursing home payments without theuresf LOC in place.

vyl
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7. Distribution of Waiver Operational and Administr ative Functions. In the following table, specify
the entity or entities that have responsibility foonducting each of the waiver operational and
administrative functions listealjeck each that appligs

In accordance with 42 CFR 8431.10, when the Mediagiency does not directly conduct a function, it
supervises the performance of the function andbbstees and/or approves policies that affect the

function.
Other State Local
. Medicaid Operating | Contracted | Non-State
Function Agency Agency Entity Entity
Disseminate information concerning the waiv,
) X X O X
to potential enrollees
Assist individuals in waiver enrollment X X X X
I\_/Ia_nage waiver enrollment against approved X O O O
limits
Monitor waiver expenditures against approve] X O O O
levels
Conduct level of care evaluation activities O O O X
Review participant service plans to ensure th
. ) X O a O
waiver requirements are met
Perform prior authorization of waiver serviceg X O a O
Conduct utilization management functions X O a O
Recruit providers X O X O
Execute the Medicaid provider agreement a O X O
Determine waiver payment amounts or rates X O a O
Conduct training and technical assistance X O O O
concerning waiver requirements
State: Wyoming Appendix A: 5
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Appendix B: Participant Access and Eligibility

Appendix B-1: Specification of the Waiver Target Group(s)

a. Target Group(s) Under the waiver of Section 1902(a)(10)(B) of thet, the State limits waiver
services to a group or subgroups of individudisaccordance with 42 CFR 8441.301(b)(6), selee on
waiver target group, check each subgroup in thecel target group that may receive services under
the waiver, and specify the minimum and maximuangj age of individuals served in each subgroup:

MAXIMUM AGE

MAXIMUM AGE
LIMIT: THROUGH
INCLUDED TARGET GROUR'SUBGROUP MINIMUM AGE AGE —

Aged or Disabled, or Both

No MAXIMUM
AGELIMIT

Aged (age 65 and older)
Disabled (Physical) (under age 65)| 19 years
Disabled (Other) (under age 65)

Specific Aged/Disabled Subgroup

O <>

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent
Mental Retardation or Developmental Disability, orBo

Ojojojc

Autism
Developmental Disability
Mental Retardation

aojc

Mental lliness (age 18 and older)
Serious Emotional Disturbance
(under age 18)

mlim} O |m]m]m] O [mj] m]jm] i

b. Additional Criteria . The State further specifies its target groupéshollows:

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age
limit that applies to individuals who may be seniedthe waiver, describe the transition planning
procedures that are undertaken on behalf of ppatits affected by the age lini#elect one)

X | Not applicable — There is no maximum age limit

O| The following transition planning procedures areptayed for participants who will reach tlhe
waiver’'s maximum age limitspecify:

State: Wyoming Appendix B-1: 1
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Appendix B-2: Individual Cost Limit

Individual Cost Limit. The following individual cost limit applies whetetermining whether to deny
home and community-based services or entrancetevdliver to an otherwise eligible individuaklect

a.

one)

X

No Cost Limit. The State does not apply an individual costtlid not complete Item B-2-b or

Iltem B-2-c

o

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to
otherwise eligible individual when the State readuy expects that the cost of the home
community-based services furnished to that indi@iduould exceed the cost of a level of ¢
specified for the waiver up to an amount specibigdhe StateComplete Items B-2-b and B-2
The limit specified by the State (select one)

any
and
hre
c

O %, a level higher than 100% of the institutionati@ge

O | Other(specify)

Institutional Cost Limit . Pursuant to 42 CFR 441.301(a)(3), the State esfesitrance to th
waiver to any otherwise eligible individual wheretState reasonably expects that the cost o
home and community-based services furnished tandatidual would exceed 100% of the c(
of the level of care specified for the waiv&tomplete Items B-2-b and B-2-c

e
f the
st

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to
otherwise qualified individual when the State rewddy expects that the cost of home

community-based services furnished to that indi@idwould exceed the following amou
specified by the State that is less than the doatlevel of care specified for the waivespecify

any
nd
t

the basis of the limit, including evidence that timeit is sufficient to assure the health ahd

welfare of waiver participants. Complete Iltems-B-2nd B-2-c

The cost limit specified by the State(s®lect one)

O | The following dollar amount: §

The dollar amoungselect one)

O | Is adjusted each year that the waiver is in efbgcpplying the following formula:

O | May be adjusted during the period the waiver ieffect. The State will submit
waiver amendment to CMS to adjust the dollar amount

O | The following percentage that is less than 100%efinstitutional average %

O | Other —Specify:

State:

Effective Date

7/1/06
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b. Method of Implementation of the Individual CostLimit. When an individual cost limit is specified
in Item B-2-a, specify the procedures that areofelid to determine in advance of waiver entrance tha
the individual's health and welfare can be asswighin the cost limit:

c. Participant Safeguards. When the State specifies an individual cost limittem B-2-a and there is a
change in the participant’s condition or circumsts post-entrance to the waiver that requires the
provision of services in an amount that exceedsctis® limit in order to assure the participant'sltie
and welfare, the State has established the follpveafeguards to avoid an adverse impact on the
participant ¢heck each that appligs

O | The participant is referred to another waiver tiaat accommodate the individual’'s needs.

L1 | Additional services in excess of the individual tcimit may be authorized. Specify the
procedures for authorizing additional servicesluding the amount that may be authorized:

O | Other safeguard(gspecify)

State: Wyoming Appendix B-2: 2
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Appendix B-3: Number of Individuals Served

a. Unduplicated Number of Participants The following table specifies the maximum numilodr
unduplicated participants who are served in eaeln &t the waiver is in effect. The State wilbmnit
a waiver amendment to CMS to modify the numberastipipants specified for any year(s), including
when a modification is necessary due to legislasippropriation or another reason. The number of
unduplicated participants specified in this tabte hasis for the cost-neutrality calculations in

Appendix J:
Table: B-3-a
waver vear | Undbplcated sumber
Year 1 1450
Year 2 1450
Year 3 1450
Year 4 (renewal only) 1450
Year 5 (renewal only) 1450

b. Limitation on the Number of Participants Servedat Any Point in Time. Consistent with the
unduplicated number of participants specified @mtB-3-a, the State may limit to a lesser number th
number of participants who will be served at aninpm time during a waiver year. Indicate whether
the State limits the number of participants in thés: (select one)

o | The State does not limit the number of participahtd it serves at any point in time during a
waiver year.

X | The State limits the number of participants thaerves at any point in time during a waiveay
The limit that applies to each year of the waiveriqd is specified in the following table:

Table B-3-b
Maximum Number of
Waiver Year Participants Served At Any
Point During the Year
Year 1 1150
Year 2 1150
Year 3 1150
Year 4 (renewal only) 1150
Year 5 (renewal only) 1150
State: Wyoming Appendix B-3: 1
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c. Reserved Waiver Capacity. The State may reserve a portion of the partitipapacity of the waiver
for specified purposes (e.g., provide for the comityutransition of institutionalized persons orriigh
waiver services to individuals experiencing a sjisubject to CMS review and approval. The State
(select one)

O

Not applicable. The state does not reserve capacity.

X

The State reserves capacity for the following paggs). For each purpose, describe how|
amount of reserved capacity was determined:

For those being transitioned from nursing home$ie @mount was determined based on
number of transitions over the past three yeartswhee delayed because of waiting list issue
For emergency admissions. The amount was detetntipghe past experience with those
the waiting list that were in desperate need ofises to avoid institutionalization.

Criteria will be developed for both instances toidvhe potential of circumventing the waiti
list.

the

the

on

=4

g

The capacity that the State reserves in each wgeaaris specified in the following table:

Table B-3-c

Purpose: Purpose:

Institutional transition Emergency admissions

Waiver Year Capacity Reserved Capacity Reserved

Year 1 2% 1%

Year 2 2% 1%

Year 3 2% 1%

Year 4 (renewal only) 2% 1%

Year 5 (renewal only) 2% 1%

d. Scheduled Phase-In or Phase-Out Within a waiver year, the State may make the emof
participants who are served subject to a phase{ihase-out schedu(select one):

X

The waiver is not subject to a phase-in or a pfag schedule.

O

The waiver is subject to a phase-in or phase-duedwde that is included in Attachment #1
Appendix B-3. This schedule constitutesiatra-year limitation on the number of participan
who are served in the waiver.

ts

e. Allocation of Waiver Capacity. Select one:

X

Waiver capacity is allocated/managed on a statewasis.

O

Waiver capacity is allocated to local/regional ratate entities. Specify: (a) the entities to wh
waiver capacity is allocated; (b) the methodoldugttis used to allocate capacity and how o
the methodology is reevaluated; and, (c) policastlfie reallocation of unused capacity am
local/regional non-state entities:

ich
ten
DNg

State:
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f.  Selection of Entrants to the Waiver. Specify the policies that apply to the selectidindividuals for
entrance to the waiver:

1)

2)

3)

First come, first served statewide selected frdistaf functionally and financially eligible
applicants.

The Case Manager of the applicant who comes tfhef the list is notified by phone. A
new LT101, if the previous one is more than 45 dadgisa current Client Choice of Service
and an updated Plan of Care are requested. TheMasager is expected to respond with the
paperwork to initiate waiver services, or call fkging Division explaining any delay, within
one week.

Consumer-Directed Care applicants are allowed tor@wmplete Central Registry checks ahd
provide payroll information to the fiscal agent.

Those applicants who are not ready to receive waeeices are allowed to write a letter
requesting they be placed at the bottom of theimgaiist.

State:
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Attachment #1 to Appendix B-3
Waiver Phase-In/Phase Out Schedule

a. The waiver is beingselect one)
O | Phased-in
O | Phased-out
b. Waiver Years Subject to Phase-In/Phase-Out Schedu(eheck each that applies)
Year One Year Two Year Threg Year Foyr Your Fiye
| | | O O
C. Phase-In/Phase-Out Time Period Complete the following table:
Month Waiver Year
Waiver Year: First Calendar Month _
Phase-in/Phase out begins
Phase-in/Phase out ends
d. Phase-In or Phase-Out ScheduleComplete the following table:
Phase-In or Phase-Out Schedule
Waiver Year:
Base Number of Change in Number of
Month Participants Participants Participant Limit
State: Wyoming Appendix B-3: 4
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Appendix B-4: Medicaid Eligibility Groups Served in the Waiver

a. State Classification.The State is éselect one)

X 81634 State
O | SSI Criteria State
O | 209(b) State

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this
waiver are eligible under the following eligibiligroups contained in the State plan. The Statéespp
all applicable federal financial participation lisiunder the planCheck all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver
group under 42 CFR 8435.217)

Low income families with children as provided 91 of the Act

SSi recipients
Aged, blind or disabled in 209(b) states who digilde under 42 CFR §8435.121

O

X

|

I | Optional State supplement recipients

[0 | Optional categorically needy aged and/or disabidiViduals who have income dtelect one)
l O | 100% of the Federal poverty level (FPL)

|

(@) % | of FPL, which is lower than 100% of FPL

Working individuals with disabilities who buy intdedicaid (BBA working disabled group as
provided in 81902(a)(10)(A)(ii))(XIII)) of the Act)

O | Working individuals with disabilities who buy intdedicaid (TWWIIA Basic Coverage Group
as provided in 81902(a)(10)(A)(ii)(XV) of the Act)

O | Working individuals with disabilities who buy intdedicaid (TWWIIA Medical Improvement
Coverage Group as provided in §1902(a)(10)(A)(W(Xof the Act)

O | Disabled individuals age 18 or younger who woulguiee an institutional level of care (TEFRA
134 eligibility group as provided in §1902(e)(3)tbé Act)

Medically needy

O

O | Other specified groups (include only the statutegulatory reference to reflect the additiona
groups in the State plan that may receive servioder this waiver¥pecify

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special
home and community-based waiver group under 42 §3%.217 is included, Appendix B-5 must|be
completed

O | No. The State does not furnish waiver services tdviddals in the special home and
community-based waiver group under 42 CFR 8435.2ppendix B-5 is not submitted.

X | Yes The State furnishes waiver services to individual the special home and community-
based waiver group under 42 CFR 8435.23%¢&lect one and complete Appendix.B-5

.O All individuals in the special home and communigsbd waiver group undgr

42 CFR 8435.217

State: Wyoming Appendix B-4: 1
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X | Only the following groups of individuals in the i@ home and community-based waiver
group under 42 CFR 8§435.2{check each that applies)

X | A special income level equal to (select one):
X | 300% of the SSI Federal Benefit Rate (FBR)
©) % /| of FBR, which is lower than 300% (42 CFR 8435.236)
O |3 which is lower than 300%

0 | Aged, blind and disabled individuals who meet regmients that are more restrictiye
than the SSI program (42 CFR 8435.121)

O | Medically needy without spenddown in States whilslo @rovide Medicaid to
recipients of SSI (42 CFR 8435.320, §435.322 arigb8r4)

O | Medically needy without spend down in 209(b) Stét&sCFR 8435.330)
[ | Aged and disabled individuals who have incomdsattect one)

O | 100% of FPL

) %[ of FPL, which is lower than 100%

0 | Other specified groups (include only the statutegulatory reference to reflect the
additional groups in the State plan that may rereervices under this waivdr)
specify

State: Wyoming Appendix B-4: 2
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Appendix B-5: Post-Eligibility Treatment of Income

In accordance with 42 CFR 8441.303(e), Appendix iBest be completed when the State furnishes waiver
services to individuals in the special home androamity-based waiver group under 42 CFR 8435.217, as
indicated in Appendix B-4. Post-eligibility ap@ienly to the 42 CFR 8435.217 group. A State tisat
spousal impoverishment rules under 81924 of thetAatetermine the eligibility of individuals with a
community spouse may elect to use spousal posittygrules under §1924 of the Act to protectergonal
needs allowance for a participant with a commusjtpuse.

a. Use of Spousal Impoverishment Ruleslndicate whether spousal impoverishment rulesusesl to
determine eligibility for the special home and coamity-based waiver group under 42 CB&35.217
(select one)

f

@]

X | Spousal impoverishment rules under 81924 of the aketused to determine the eligibility
individuals with a community spouse for the spebiaine and communitgased waiver grouf
In the case of a participant with a community spotise State elects tedlect ong

X | Usespousalpost-eligibility rules under 81924 of the Adtomplete ItemsB-5-b-2 (SSI Staje)
or B-5-c-2 (209b State) antem B-5-d.

O | Use regular post-eligibility rules under 42 CFR 8435.726 (SState) Complete
Item B-5-b-) or under 8435.735 (209b Stat€)ofnplete Item B-5-c-1). Do not complgte
Item B-5-d.

O | Spousal impoverishment rules under §1924 of the gketnot used to determine eligibility pf
individuals with a community spouse for the spebiaine and communitgased waiver grouf
The State uses regular post-eligibility rules fadividuals with a community spous€omplete)
Item B-5-c-1 (SSI State) or Item B-5-d-1 (209be§tddo not complete Item B-5-d.

NOTE: Items B-5-b-1 and B-5-c-1 are for use by stas that do not use spousal eligibility rules or us
spousal impoverishment eligibility rules but electo use regular post-eligibility rules.

D

b-1. Regular Post-Eligibility Treatment of Income: SSI State. The State uses the post-eligibility rules at
42 CFR 8435.726. Payment for home and communiggdbavaiver services is reduced by the amount
remaining after deducting the following allowanesesl expenses from the waiver participant’s income:

i. Allowance for the needs of the waiver particiant (select ong

X | The following standard included under the Stata fdalect one)

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized gens(select one):

X | 300% of the SSI Federal Benefit Rate (FBR)
O % | of the FBR, which is less than 300%
o) I which is less than 300%.
%] of the Federal poverty level
Other (specify):
O | The following dollar amount: | $ If this amount changes, this item will be revisef.
State: Wyoming Appendix B-5: 1
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The following formula is used to determine the reeatbwance:

Allowance for the spouse onlyselect ong

SSI standard

Optional State supplement standard

Medically needy income standard

The following dollar amount| $ If this amount changes, this item will beised.

0] No] K] Ko] Ko

The amount is determined using the following foranul

Not applicablgsee instructions)

Allowance for the family (select one)

'S
er
d.

O | AFDC need standard

O | Medically needy income standard

O | The following dollar amount: | $ The amount specified cannot exceed theelnilh
of the need standard for a family of the same ssaxl to determine eligibility under the Sta
approved AFDC plan or the medically needy incomendgard established und
42 CFR 8435.811 for a family of the same sizethig amount changes, this item will be revise

O | The amount is determined using the following foranul

O | Other (specify):

X | Not applicable (see instructions)

iv. Amounts for incurred medical or remedial care &penses not subject to payment by a thirg

party, specified in 42 8CFR 435.726:

Health insurance premiums, deductibles andhsarance charges

b. Necessary medical or remedial care expensegmiaed under State law but not covered undef the
State’s Medicaid plan, subject to reasonable linhitd the State may establish on the amouniys of
these expenseselect one:

X | The State does not establish reasonable limits.

O | The State establishes the following reasonabledifspecify)

State: Wyoming Appendix B-5: 2
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c-1. Regular Post-Eligibility: 209(b) State The State uses more restrictive eligibility regonents than
SSI and uses the post-eligibility rules at 42 CER%735. Payment for home and community-based
waiver services is reduced by the amount remaiaftey deducting the following amounts and expenses
from the waiver participant’s income:

i. Allowance for the needs of the waiver participah(select ong
O | The following standard included under the State fdalect one)
O | The following standard under 42 CFR 8435.121:

Optional State supplement standard
Medically needy income standard
The special income level for institutionalized ers(select one)
O | 300% of the SSI Federal Benefit Rate (FBR)
O % of the FBR, which is less than 300%
ON I which is less than 300% of the FBR
% | of the Federal poverty level
Other (specify):

O | The following dollar amount| $ If this amount changes, this item will beised.
O | The following formula is used to determine the reallbwance:

ii. Allowance for the spouse onlyselect ong
O | The following standard under 42 CFR 8435.121

Optional State supplement standard

Medically needy income standard

The following dollar amount| $ If this amount changes, this item willregised.
The amount is determined using the following foranul

Ol Ol O O

O | Not applicablgsee instructions)

iii. Allowance for the family (select one)
O | AFDC need standard
O | Medically needy income standard

State: Wyoming Appendix B-5: 3
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er
d.

O | The following dollar amount| $ | The amount specified cannot exceed thieehig
of the need standard for a family of the same s&&= to determine eligibility under the State’s
approved AFDC plan or the medically needy incomendard established und
42 CFR 8435.811 for a family of the same sizethi amount changes, this item will be revisg

O | The amount is determined using the following foraul

O | Other (specify):

O | Not applicable (see instructions)

iv. Amounts for incurred medical or remedial care &penses not subject to payment by a thirg
party, specified in 42 CFR 8435.735:

a. H

ealth insurance premiums, deductibles anahsorance charges

b. Necessary medical or remedial care expensegnmized under State law but not covered unde
State’s Medicaid plan, subject to reasonable lirtiit# the State may establish on the amount
these expenseselect one:

the
s of

O

The State does not establish reasonable limits.

O

The Stateestablisheshe following reasonable limigspecify)

State:
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NOTE: Items B-5-c-2 and B-5-d-2 are for use by stat that use spousal impoverishment eligibility

rules and elect to apply the spousal post eligibility rules.

b-2. Regular Post-Eligibility Treatment of Income: SSI State. The State uses the post-eligibility rules at

42 CFR 8435.726 for individuals who do not havepause or have a spouse who is not a community
spouse as specified in §1924 of the Act. Paymemnhdéme and community-based waiver services is

reduced by the amount remaining after deductingfttiewing allowances and expenses from the

waiver participant’s income:

i. Allowance for the needs of the waiver particiant (select ong

O | The following standard included under the State fdalect one)

O

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized fars(select one):

O| 300% of the SSI Federal Benefit Rate (FBR)
O % | of the FBR, which is less than 300%
Oo|$ which is less than 300%.

©) %| of the Federal poverty level

O Other (specify):

O | The following dollar amount: | $

If this amount changes, this item will be revised.

O | The following formula is used to determine the reeallbwance:

ii. Allowance for the spouse onlyselect ong

O | The state provides an allowance for a spouse wies dot meet the definition of a commun
spouse in 81924 of the Act. Describe the circuntgaminder which this allowance is provided:

Specify the amount of the allowance:

O | SSI standard

O | Optional State supplement standard

O | Medically needy income standard

O | The following dollar $ If this amount changes, this item will beised.
amount:

O | The amount is determined using the following foranul

X | Not applicable

State:

Wyoming
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iii. Allowance for the family (select one)

O | AFDC need standard

O | Medically needy income standard

O | The following dollar amount: | $ The amount specified cannot exceed theshighthe
need standard for a family of the same size use@termine eligibility under the State’s approyed
AFDC plan or the medically needy income standard tabdished undef
42 CFR 8§435.811 for a family of the same sizehif amount changes, this item will be revised.

O | The amount is determined using the following foranul

O | Other (specify):

X | Not applicable (see instructions)

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a thirg

party, specified in 42 CFR 8435.726:

Health insurance premiums, deductibles andisorance charges

Necessary medical or remedial care expensegnized under State law but not covered unde
State’s Medicaid plan, subject to reasonable lirtfitgt the State may establish on the amounf

these expenseselect one:

the
s of

The State does not establish reasonable limits.

The State establishéisefollowing reasonable limitéspecify)

c-2. Regular Post-Eligibility: 209(b) State The State uses more restrictive eligibility negunents than
SSI and uses the post-eligibility rules at 42 CER%735 for individuals who do not have a spouse or
have a spouse who is not a community spouse agisgdan 81924 of the Act. Payment for home and
community-based waiver services is reduced by theuat remaining after deducting the following
amounts and expenses from the waiver participart@me:

i. Allowance for the needs of the waiver participah(select ong

O | The following standard included under the State fdalect one)

O | The following standard under 42 CFR §435.121:

Optional State supplement standard
Medically needy income standard
The special income level for institutionalized ers(select one)
O | 300% of the SSI Federal Benefit Rate (FBR)
©) % of the FBR, which is less than 300%
Ol$ which is less than 300% of the FBR
% | of the Federal poverty level

State:

Wyoming
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O | Other (specify):

O | The following dollar amount| $ If this amount changes, this item will beised.
O | The following formula is used to determine the reeallbwance:

ii. Allowance for the spouse onlyselect ong

O | The state provides an allowance for a spouse wks dot meet the definition of a commun
spouse in 81924 of the Act. Describe the circuntg&aminder which this allowance is provide

—_
&

Specify the amount of the allowance:
O | The following standard under 42 CFR 8435.121:

O | Optional State supplement standard

O | Medically needy income standard
O | The following dollar $ If this amount changes, this item will beised.
amount:

O | The amount is determined using the following foranul

O | Not applicable

iii. Allowance for the family (select one)
O | AFDC need standard
O | Medically needy income standard

O | The following dollar amount| $ | The amount specified cannot exceed thieehig

of the need standard for a family of the same sssl to determine eligibility under the State’s
approved AFDC plan or the medically needy incomeandard established under
42 CFR 8435.811 for a family of the same size.thi§ amount changes, this item will pe
revised.

O | The amount is determined using the following foraul

O | Other (specify):

O | Not applicable (see instructions)

State: Wyoming Appendix B-5: 7
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iv. Amounts for incurred medical or remedial care &penses not subject to payment by a thirg

party, specified in 42 CFR 435.735:

a. Health insurance premiums, deductibles anahsorance charges

b. Necessary medical or remedial care expensegmezed under State law but not covered undel| the
State’s Medicaid plan, subject to reasonable lithiéd the State may establish on the amounts pf

these expenseselect one:

O

The State does not establish reasonable limits.

O

The State establishes the following reasonablddifspecify)

State:

Wyoming

Effective Date 7/1/06
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Effective Date 7/1/06

d. Post-Eligibility Treatment of Income Using Spoual Impoverishment Rules

The State uses the post-eligibility rules of §1924(d)hef Act (spousal impoverishment protection) to

determine the contribution of a participant with a commumippuse toward the cost of home and

community-based care if it determines the individual's eligihiinder §1924 of the Act. There is deducted
from the participant's monthly income a personal needs allowéaespecified below), a community
spouse's allowance, a family allowance, and an amount for in@xpethses for medical or remedial care.

i. Allowance for the personal needs of the waiveyarticipant (select one)

O | SSI Standard
O | Optional State Supplement standard
O | Medically Needy Income Standard
O | The special income level for institutionalized fers
O %| of the Federal Poverty Level
O | The following dollar amount:| $ If this amount changes, this it&ith be revised
O | The following formula is used to determine the reallbwance:
X | Other gpecify:
300% of the SSI Federal Benefit Rate

ii. If the allowance for the personal needs of averaparticipant with a community spouse] is
different from the amount used for the individuafimintenance allowance under 42 CFR
8435.726 or 42 CFR 8435.735, explain why this arhdzineasonable to meet the individugl’s
maintenance needs in the communiBglect one:

X | Allowance is the same
O | Allowance is different. Explanation of difference:

iii. Amounts for incurred medical or remedial careemges not subject to payment by a third party,
specified section 1902(r)(1) of the Act:

a. Health insurance premiums, deductibles andsirance charges.

b. Necessary medical or remedial care expensegmied under State law but not covered ufpder
the State’s Medicaid plan, subject to reasonabtetdi that the State may establish on [he
amounts of these expense&elect one:

O | The State does not establish reasonable limits.

O | The State uses the same reasonable limits aseddarsegular (non-spousal) post-eligibility.

State: Wyoming Appendix B-5: 9
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Appendix B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State gdess/for an evaluation (and periodic reevaluatiooSjhe
need for the level(s) of care specified for thisweg when there is a reasonable indication thafratividual
may need such services in the near future (one hmontless), but for the availability of home and
community-based waiver services.

a. Reasonable Indication of Need for ServicesIn order for an individual to be determined tcede
waiver services, an individual must require: (ag¢ tbrovision of at least one waiver service, as
documented in the service plan, gbjl the provision of waiver services at least rhonor, if the need
for services is less than monthly, the participagjuires regular monthly monitoring which must be
documented in the service plan. Specify the Stgielicies concerning the reasonable indicatiothef
need for waiver services:

i. | Minimum number of services The minimum number of waiver services (one orepthat an
individual must require in order to be determinea¢ed waiver services(imsert number):

1 plus Cass
Manage-
ment

ii. | Frequency of services The State requirgselect one)

X

The provision of waiver services at least monthly

O

Monthly monitoring of the individual when servicase furnished on a less than mont
basis. If the State also requires a minimum fraqudor the provision of waiver servics
other than monthly (e.g., quarterly), specify tregfiency:

—

y
S

b. Responsibility for Performing Evaluations and Reevhiations.

reevaluations are performese(ect ong

Level of care evaluations and

O | Directly by the Medicaid agency

O | By the operating agency specified in Appendix A

X | By an entity under contract with the Medicaid agen8pecify the entity

Public Health Nursing

O | Other gpecify:

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelazre
for waiver applicants:

Registered Nurse employed by a Public Health Agency

State:

Effective Date

7/1/06

Wyoming Appendix B-6: 1
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Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate
whether an individual needs services through theewand that serve as the basis of the Stated lev
of care instrument/tool. Specify the level of camstrument/tool that is employed. State laws,
regulations, and policies concerning level of cargéeria and the level of care instrument/tool are
available to CMS upon request through the Medieajdncy or the operating agency (if applicable),

The LT101 is used to determine medical necessitpdth nursing home and waiver. It is conductgd
in an identical manner, with the same requiremdatsither placement.

Level of Care Instrument(s) Per 42 CFR 8441.303(c)(2), indicate whetheiirieument/tool used to
evaluate level of care for the waiver differs frtime instrument/tool used to evaluate institutidesél

X | The same instrument is used in determining thellef care for the waiver and for institutiorjal

O | A different instrument is used to determine theelesf care for the waiver than for institutiorjal
care under the State plan. Describe how and wikyirtktrument differs from the form used|to
evaluate institutional level of care and explainvhtbe outcome of the determination is relialyle,

Process for Level of Care Evaluation/Reevaluatim Per 42 CFR 8441.303(c)(1), describe the process
for evaluating waiver applicants for their needtloe level of care under the waiver. If the reaatibn
process differs from the evaluation process, desdhe differences:

The referral of the client seeking waiver servise® the local Public Health Agency. A Public
Health Nurse evaluates the client in their homdwvithree working days using the LT101. If the
client makes the required 13 points, or above, treyreferred to the local Department of Family
Services Office for the financial determinationt the present time there is a waiting list for veaiv
services. If the waiting time exceeds 45 daysltaardt T101 is done before a Plan of Care is

Reevaluations are done, by the Public Health Nwvihin the 30 days prior to the expiration of the

Reevaluation Schedule Per 42 CFR 8441.303(c)(4), reevaluations ofl¢ivel of care required by a
participant are conducted no less frequently thanually according to the following schedule

Qualifications of Individuals Who Perform Reevalations. Specify the qualifications of individuals

Wyoming Appendix B-6: 2

d.
including the instrument/tool utilized.
e.
of care(select one)
care under the State Plan.
valid, and fully comparable.
f.
approved.
current Plan of Care
g.
(select one)
O | Every three months
X | Every six months
O | Every twelve months
O | Other schedulespecify:
h.
who perform reevaluatior(select one)
State:
Effective Date 7/1/06
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X | The qualifications of individuals who perform rkeduations are the same as individuals who
perform initial evaluations.

O | The qualifications are different. The qualificatsoof individuals who perform reevaluations fire
(specify)

Procedures to Ensure Timely ReevaluationsPer 42 CFR 8441.303(c)(4), specify the procedurat t
the State employs to ensure timely reevaluatiorewed of cargspecify)

Computer generated lists of those recipients wkadae to be reevaluated are sent out, by county, to
the Public Health Agency and the specific Case Manshe month before the current Plan of (are
expires. Renewal Plans of Care are not approvdceatered into the system without a current (Jess
than 45 days old) level of care reevaluation.

Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assures that

written and/or electronically retrievable documeiora of all evaluations and reevaluations are
maintained for a minimum period of 3 years as neflin 45 CFR 874.53. Specify the location(s)

where records of evaluations and reevaluationsval lof care are maintained:

The level of care evaluations and reevaluationsrai@tained in files in the Division of Aging, with
the Case Managers files and by the Public Healgndg They are also entered electronically in&]th
MMIS system. They are being maintained for 6 yé@yond the date of discharge.

State:

Wyoming

Effective Date

7/1/06
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Appendix B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an iddial is determined to be likely to
require a level of care for this waiver, the indival or his or her legal representative is:

i. informed of any feasible alternatives underwever; and
iil. given the choice of either institutional or herand community-based services.

a. Procedures. Specify the State’s procedures for informing ielig individuals (or their legal
representatives) of the feasible alternatives albelunder the waiver and allowing these individual
choose either institutional or waiver services.enlify the form(s) that are employed to document
freedom of choice. The form or forms are availdbl€MS upon request through the Medicaid agency
or the operating agency (if applicable).

The Client Choice of Service form (HCBS-1), whidleludes the choice of community or institutiorjal
care, an explanation of the client’s fair hearimgits and a statement that they have been a jpamici
in the care planning process and agree with thecesrselected (to be submitted with the electroni
Plans of Care), is explained to the client by tlas&CManager before the Plan of Care is compldtedl.
is signed by the client and the Case Manager apyglisagiven to the client and a copy is submitted
with the Plan of Care, as well as maintained with €ase Manager’s client records. This form is
completed with admission to the waiver and withrg\&an of Care renewal.

[

b. Maintenance of Forms Per 45 CFR 874.53, written copies or electrdlyicatrievable facsimiles of
Freedom of Choice forms are maintained for a mimimaf three years. Specify the locations where
copies of these forms are maintained.

The Client Choice of Service (HCBS-1) forms arentained in files in the Aging Division and in the
Case Managers records.

State: Wyoming Appendix B-7: 1
Effective Date 7/1/06
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Appendix B-8: Access to Services by Limited English Proficient Persons

Access to Services by Limited English Proficient Peons Specify the methods that the State uses to
provide meaningful access to the waiver by Limit&aglish Proficient persons in accordance with the
Department of Health and Human Services “Guidandéeteral Financial Assistance Recipients Regarding

Title VI Prohibition Against National Origin Disgriination Affecting Limited English Proficient Perssy
(68 FR 47311 - August 8, 2003):

Access is not denied and every effort is made ewige translation services for limited English peagnt
persons. Community colleges have provided traosisitservices in the communities where they are
located and the Department of Health has an Offiddinority Health which is available to help

coordinate translation services in the individuahenunities. Family members also provide assistance
when possible. Waiver materials will be provideaiher languages, if requested.

State: Wyoming Appendix B-8: 1

Effective Date 7/1/06
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Appendix C: Participant Services

Appendix C-1: Summary of Services Covered

a. Waiver Services Summary Appendix C-3 sets forth the specifications facle service that is offered
under this waiver.List the services that are furnished under the emin the following table. If case
management is not a service under the waiver, catiems C-1-b and C-1-c:

Statutory Services(check each that applies)

Service Included Alternate Service Title (if any)

Case Management X
Homemaker O
Home Health Aide O
Personal Care X Personal Care Attendant
Adult Day Health X Adult Day Care
Habilitation O

Residential Habilitation O

Day Habilitation O
Expanded Habilitation Services as provided in 4R@RA40.180(c):

Prevocational Services O

Supported Employment

Education
Respite

Day Treatment

Partial Hospitalization

Psychosocial Rehabilitatiorn

Clinic Services

g|o(ojo|jofxjojd

Live-in Caregiver
(42 CFR 8441.303(f)(8))

Other Services(select one)
O | Not applicable

O | As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the followipg
additional services not specified in stat(list each service by title)

a. Skilled Nursing

b. Home Delivered Meals

State: Wyoming Appendix C-1: 1
Effective Date 7/1/06
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C. Non-Medical Transportation

d. Personal Emergency Response System
e.

f.

g.

Extended State Plan Servicegselect one)

X Not applicable

O | The following extended State plan services are igeal/(list each extended State plan service
service title)

a.

b.

Support of Participant Direction

Financial Management Services

Other Supports for Participant Directiflist each support by service title)

a. | [Self-Help Assistait

b. | [Care Coordinatr

c.

State: Wyoming Appendix C-1: 2

Effective Date 7/1/06

by

X The waiver provides for participant direction sérvices as specified in Appendix E. Indichte
whether the waiver includes the following suppaort®ther supports for participant direction.
O | Not applicable
Support Included Alternate Service Title (if any)
Information and Assistance in X Care Coordinator
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b. Alternate Provision of Case Management Servicde Waiver Participants. When case management
is not a covered waiver service, indicate how cagragement is furnished to waiver participgotseck
each that applies)

O | As a Medicaid State plan service under 81915(gf{ e Act (Targeted Case Management).
Complete item C-1:c

O | As an administrative activityComplete item C-1-c.

O | Not applicable — Case management is not furnisekeddistinct activity to waiver participants
Do not complete ltem C-1-c.

c. Delivery of Case Management ServicesSpecify the entity or entities that conduct casmagement
functions on behalf of waiver participants:

Home Health agencies, Public Health agencies, CaritinBased In-Home Services providers, Nufse
Practioners and Master’s prepared Social Workerdependent Living Centers (for Consumer-
Directed Care Program)

State: Wyoming Appendix C-1: 3

Effective Date 7/1/06
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Appendix C-2: General Service Specifications

Criminal History and/or Background Investigations. Specify the State’s policies concerning the
conduct of criminal history and/or background irigetions of individuals who provide waiver
servicegselect one)

O

Yes Criminal history and/or background investigatiare required. Specify: (a) the types
positions (e.g., personal assistants, attendamtsytiich such investigations must be conduc
(b) the scope of such investigations (e.g., statipnal); and, (c) the process for ensuring
mandatory investigations have been conducted e &tats, regulations and policies reference
this description are available to CMS upon reqtiestugh the Medicaid or the operating age
(if applicable):

of

ed;
hat
1 in
ey

X

No. Criminal history and/or background investigati@me not required.

prov

Abuse Registry Screening Specify whether the State requires the screeningdividuals who

ide waiver services through a State-maintaatagse registr{select one)

X

Yes. The State maintains an abuse registry and egjtie screening of individuals through t
registry. Specify: (a) the entity (entities) respible for maintaining the abuse registry; (b)
types of positions for which abuse registry scregaimust be conducted; and, (c) the proces
ensuring that mandatory screenings have been ctetlucState laws, regulations and polig
referenced in this description are available to QMN8N request through the Medicaid agenc
the operating agency (if applicable):

his
the
5 for
ies
or

The Department of Family Services maintains a G¢Registry of abuse, neglect or exploitat
of children or vulnerable adults. All Self-Help #istants used on the Consumer-Directed o

entry into their payroll system unless the sucesg3éntral Registry check is included.

Adult Day Care Facility Rules (Aging Division, Chap 7) require that all staff must complet
Central Registry check or Board of Nursing registngck (if applicable).

Personal Care providers are state licensed or Me=lmertified agencies and the services mu;

Registry check is done as per the Rules for Progkdministration of Home Health Agencis
(Aging Division, Chapter 9).

Evidence of proper screening is checked as pdheofearly on-site provider visits by the Wai
Program Manager.

on
tion

for personal care must be screened. Their infoomas not forwarded to the Fiscal Agent for

t be

provided by CNAs. The CNAs are checked againsBib&rd of Nursing Registry and a Centfal

ES

er

O

No. The State does not conduct abuse registry sagen

Services in Facilities Subject t81616(e) of the Social Security ActSelect one

X

No. Home and community-based services under thisexvaixe not provided in facilities subjg
to 81616(e) of the ActDo not complete Items C-2-c.i — c.iii.

ct

O

Yes Home and community-based services are providddaditities subject to 81616(e) of t

available to CMS upon request through the Medicaigncy or the operating agency

e

Act. The standards that apply to each type oflifpaivhere waiver services are provided are

(if

applicable). Complete Items C-2-c.i —c.iii.

State:

Wyoming Appendix C-2: 1

Effective Date 7/1/06
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i. Types of Facilities Subject to §1616(e) Complete the following table fagach typeof facility
subject to §1616(e) of the Act:

Waiver Service(s) Facility Capacity
Type of Facility Provided in Facility Limit
State: Wyoming Appendix C-2: 2

Effective Date 7/1/06
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ii. Larger Facilities: In the case of residential facilities subject&ib16(e) that serve four or more
individuals unrelated to the proprietor, describewha home and community character is
maintained in these settings.

iii. Scope of Facility Standards By type of facility listed in Item C-2-c-i, spi&¢ whether the State’s
standards address the followif@heck each that applies)

Facility Type | Facility Type| Facility Typd Facility Type

Standard

Admission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

gjojo|jbojojgojojoyjojo|jgaj|jo
gjojo|jbojojgojojoyjojo|jgaj|jo
gjojo|jbojojgojojoyjojo|jgaj|jo
gjojo|jbojojgojojoyjojo|jgaj|jo

Provision of or arrangement for
necessary health services

When facility standards do not address one or rabtke topics listed, explain why the standard is
not included or is not relevant to the facility éypr population. Explain how the health and
welfare of participants is assured in the standaed(s) not addressed:

State: Wyoming Appendix C-2: 3

Effective Date 7/1/06
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d. Provision of Personal Care or Similar Services Y Legally Responsible Individuals. A legally
responsible individual is any person who has a duiger State law to care for another person and
typically includes: (a) the parent (biological atoptive) of a minor child or the guardian of a mino
child who must provide care to the child or (b)pawsse of a waiver participant. Except at the optib
the State and under extraordinary circumstancesfmmbby the State, payment may not be made to a
legally responsible individual for the provision pérsonal care or similar services that the legally
responsible individual would ordinarily perform be responsible to perform on behalf of a waiver
participant. Select one:

X

No. The State does not make payment to legally resplenindividuals for furnishing person
care or similar services.

O

Yes The State makes payment to legally responsilaizvigtuals for furnishing personal care
similar services when they are qualified to provithe services. Specify: (a) the leg

responsible individuals who may be paid to furnisith services and the services they

provide; (b) State policies that specify the cirstamces when payment may be authorizeg
the provision okxtraordinary care by a legally responsible individual and how that&tensure
that the provision of services by a legally resjiapsindividual is in the best interest of t
participant; and, (c) the controls that are empdote ensure that payments are made only
services renderedAlso, specify in Appendix C-3 the personal care or simgarvices for whicl

payment may be made to legally responsible indalglunder the State policies specified herq.

or

y
ay
for

he
for

e. Other State Policies Concerning Payment for \Afver Services Furnished by Relatives/Legal

Guardians.

provis

ion of waiver services over and above thécjed addressed in Item C-2-&elect one

Specify State policies concerning making paymentelatives/legal guardians for the

O

The State does not make payment to relatives/tpgaidians for furnishing waiver services.

X

The State makes payment to relatives/legal guasdiamerspecific circumstances and only
when the relative/guardian is qualified to furnsrvices. Specify the specific circumstan
under which payment is made, the types of relaliegal guardians to whom payment may

ces
be

made, and the services for which payment may beenfapecify the controls that are employ

ed

to ensure that payments are made only for servaredered.Also, specify in Appendix C-3 ea[:h

waiver service for which payment may be made atives/legal guardians.

Ip

Assistant to provide services and amount of sesviceluded on an approved Plan of Cpre

Relatives, except a spouse, may be employed by tmsumer-Directed client as a Self-HE

designed and submitted by a Care Coordinator basedocumented needs. The Self-H
Assistant completes time sheets signed by the oogrsand presented to the Fiscal Agent

payment. The Medicaid Program Integrity Programdeoanly request records to verify the

documentation of paid claims and recovery is madbe documentation does not support
paid claim.

Ip
for

the

Relatives/legal guardians may be paid for providivagver services whenever the relative/lg]

guardian is qualified to provide services as spatiin Appendix C-3. Specify any limitatiofs

on the types of relatives/legal guardians who magi§h services. Specify the controls that
employed to ensure that payments are made onbefoices renderedilso, specify in Append
C-3 each waiver service for which payment may béenta relatives/legal guardians.

gal

are
X

Other policy. Specify

State:

Wyoming Appendix C-2: 4

Effective Date

71106
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State:

Wyoming

Effective Date

711106
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f.

Open Enroliment of Providers. Specify the processes that are employed to asisarall willing and
qualified providers have the opportunity to enral waiver service providers as provided in

42 CFR 8§431.51:

Potential providers are instructed to contact tiI$1Provider Relations to obtain the Medicaid
provider enrollment packet and they are offeredassistance necessary to complete and submit

information. The Medicaid provider enroliment patkare also available on the Equality Care/Ad
website.
State: Wyoming Appendix C-2: 6
Effective Date 7/1/06
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Appendix C-3: Waiver Services Specifications

For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aeglitg available to CMS upon request through the &d
agency or the operating agency (if applicable).

Service Specification

Service Title: Case Management

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

o Service is included in approved waiver. Theredhange in service specifications.

X Service is included in approved waiver. The sergpecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

Services which will assist individuals who receivaiver services in gaining access to needed waiverother
State Plan services, as well as other needed nheshiczal, educational and other services, regasdié the
funding source. Case Managers shall be resporfsibtiesigning and submitting the Plan of Care tied
required documentation, upon admission and rendarahpproval and the ongoing monitoring of thevisimn
of services included in the Plan of Care.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

The Case Manager service is billed at a daily aatécannot exceed the number of days in the martiky are
not allowed to bill for days the client is not leethome, e.g., in the hospital, in the nursing hameut of
town.

Provider Specifications
Provider X Individual. List types: X | Agency. List the types of agencies:

Category(s)

(check one or both) Masters prepared social workers or] Home Health Agencies,

nurses

Community Based In-Home Services Providefs
Specify whether the service may | [J | Legally Responsible Persq [ | Relative/Legal Guardian
provided by(check each that
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)
Home Health State licensure: Medicare HCBS Standards and experience (modifyjng
Agency WS33-21-127 Certification experience in community health setting frgm
three years to one year for licensed nurseg)
Community State Certification | State approved program, HCBS Standardp
Based In-Home and experience
Services
Individual Licensed MSW Certified Advance | Three years experience as an LTC/HCBS
Provider Practice Nurse Waiver Case Manager
State: Wyoming Appendix C-4: 1
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Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Home Health Agencies| Office of Healthcare Licensing and Survey 1 -3 years
Community Based In- | Division of Aging Ongoing
Home Services
Programs
Individual Providers Board of Nursing Every 2 years
Mental Health Licensing Every 2 years

Service Delivery Method
Participant-directed as specified in Appendix E | X

Service Delivery Method

Provider manageq
(check each that applies)

State: Wyoming Appendix C-4: 2
Effective Date 07/01/06
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Skilled Nursing

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredhange in service specifications.

O Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Services listed within the Plan of Care which aréhiw the scope of the Wyoming Nurse Practice Axt are
provided by a licensed nurse and are not coversthas alone services under the home health Medarar
Medicaid benefit.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider Specifications

Provider O Individual. List types: X | Agency. List the types of agencies:
Category(s)
(check one or both

Home Health Agencies

Specify whether the service may | [J | Legally Responsible Persq [ | Relative/Legal Guardian
provided by(check each that

applies):
Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)
Home Health RN, LPN (under thq HCBS Standards, State Rules and
Agency supervision of an Regulations

RN

WS33-21-120

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Home Health Agency | Office of Healthcare Licensing and Survey Every 1 — 3 years

Service Delivery Method
Service Delivery Method | O | Participant-directed as specified in Appendix E | X | Provider managed

State: Wyoming Appendix C-4: 3
Effective Date 07/01/06
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Personal Care Attendant

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredshange in service specifications.

©) Service is included in approved waiver. The serggecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Assistance with eating, bathing, dressing, persbygiene and activities of daily living. This se® may
include assistance with preparation of meals, basdot include the cost of the meals themselVess service
may also include such housekeeping chores as bedgnausting, vacuuming, and laundry, which are
incidental to the care furnished, or which are esakto the health and welfare of the individuakther than the
individual's family. Personal Care attendants Wwél supervised by a registered nurse, licensedttiipe
nursing in the state, or a licensed practical nurader the supervision of a registered nurser@sdged under
State law. The frequency of the supervision imdgated by agency policy, but at least every &@sd

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider O | Individual. List types: X |Agency. List the types of agencies:

Provider Specifications

Category(s)

(check one or both Home Health Agencies

Specify whether the service may | O | Legally Responsible Persq X | Relative/Legal Guardian
provided by(check each that

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)

Home Health CNA OBRA 1987, State Board of Nursing, HCH
Agency WS33-21-127 Standards

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Home Health Agency | Office of Healthcare Licensing and Survey Every 1 — 3 years

Service Delivery Method
Service Delivery Methog: | O | Participant-directed as specified in Appendix E | X | Provider managed

State: Wyoming Appendix C-4: 4
Effective Date 07/01/06
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Respite Care

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredshange in service specifications.

©) Service is included in approved waiver. The serggecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Services provided to individuals unable to carefi@emselves; furnished on a short-term basis becafube
absence or the need for relief of those persomaalty providing the care.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider Specifications

Provider O Individual. List types: X | Agency. List the types of agencies:
Category(s)
(check one or both

Home Health Agencies

Community Based In-Home Services Prograny
(grant to mostly senior centers)

Specify whether the service may | [J | Legally Responsible Persq [0 | Relative/Legal Guardian
provided by(check each that

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)

Home Health CNA OBRA 1987, State Board of Nursing, HCHS
Agency WS33-21-127 Standards

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Home Health Agency | Office of Healthcare Licensing and Survey Every 1 — 3 years

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E | X Provider managed
(check each that applies)
State: Wyoming Appendix C-4: 5
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Adult Day Care
Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredshange in service specifications.

©) Service is included in approved waiver. The serggecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Services furnished on a regularly scheduled b&signe or more days per week, in an outpatieninget
encompassing both health and social services ne¢edature the optimal functioning of the individuMeals
provided as part of these services shall not dosta “full nutritional regimen” (three meals ayjla

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider Specifications

Provider O Individual. List types: X | Agency. List the types of agencies:
Category(s)
(check one or both

Licensed Adult Day Care Facilities

Specify whether the service may | [J | Legally Responsible Persq [0 | Relative/Legal Guardian
provided by(check each that
applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)
Adult Day Care State Licensed State Rules and Regulations
Facilities WS35-2-901-904

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Adult Day Care Office of Healthcare Licensing and Survey yearly
Facilities

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E | X | Provider manageq
(check each that applies)

State: Wyoming Appendix C-4: 6
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Home —Delivered Meals

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredshange in service specifications.

©) Service is included in approved waiver. The serggecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)
Meals to be delivered to the home of the residei ddult Day Care.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:
Limited to 2 meals per day.

Provider Specifications

Provider O | Individual. List types: X |Agency. List the types of agencies:
Category(s)
(check one or both

Meals-on-Wheels Programs, Senior Centers

Hospitals, Nursing Homes

Restaurants

Specify whether the service may | O | Legally Responsible Persq O | Relative/Legal Guardian
provided by(check each that

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)

Meals-on-Wheels HCBS Standards, State Rules and

Programs Regulations (WS33-1-240)

Hospitals, HCBS Standards, State Rules and

Nursing Homes Regulations

Restaurants HCBS Standards, State Rules and
Regulations

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E | X Provider manageq
(check each that applies)

State: Wyoming Appendix C-4: 7
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Non-Medical Transportation

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredshange in service specifications.

©) Service is included in approved waiver. The serggecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Service offered in order to enable individuals sdren the waiver to gain access to waiver and other
community services, activities and resources, §ipeldn the Plan of Care. This service is offeredddition to
medical transportation required under 842 CFR 431uBder the State Plan, defined at 842 CFR 441} 70
and shall not replace them. Transportation sesviceler the waiver shall be offered in accordante the
individual's Plan of Care. Whenever possible, fgmieighbors, friends, or community agencies whiah
provide this service without charge will be utilize

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider Specifications

Provider X Individual. List types: [ | Agency. List the types of agencies:
Category(s)
(check one or both

Bus, private vehicle, taxi, etc.

Specify whether the service may | [J | Legally Responsible Persq [ | Relative/Legal Guardian
provided by(check each that

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)
Bus, private Driver’s license UMPTA, HCBS Standards

vehicle, taxi, etc. | \Ws31-7-106

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Bus, private vehicle, Waiver Program Manager Initial
taxi, etc.

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E | X Provider manageq
(check each that applies)

State: Wyoming Appendix C-4: 8
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Self-Help Assistant

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredhange in service specifications.

O Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Attendant chosen by the client on Consumer-DireCace. May be certified or non-certified, may biamily
member with the exception of the spouse. Consismesponsible for recruiting, interviewing, hirirtgaining,
supervising and terminating the Self-Help Assistartte Self-Help Assistant duties include thos&gdbat the
consumer is unable to do for themselves becauadaisibility. Central Registry check is requirélhen
CNAs are selected as Self-Help Assistants they teisupervised by a nurse.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:
. At least two-thirds of the attendant time mustiands-on personal care.

Provider Specifications

Provider X | Individual. List types: O | Agency. List the types of agencies:
Category(s)
(check one or both

Specify whether the service may | O | Legally Responsible Persq X | Relative/Legal Guardian
provided by(check each that
applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)

Individual Consumer determined

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Self-Help Assistant Consumer

Service Delivery Method

Service Delivery Method | X | Participant-directed as specified in Appendix E | OO | Provider managed
(check each that applies)
State: Wyoming Appendix C-4: 9
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Personal Emergency Response System

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredshange in service specifications.

©) Service is included in approved waiver. The serggecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

PERS is an electronic device which enables centaimiduals at high risk for institutionalization secure help|
in an emergency. The individual may also wearedg’hbutton to allow for mobility. The system isrmected
to the person’s phone and programmed to signa@orse once a “help” button is activated. PER@s=s are
limited to those individuals who live alone, or avko are alone for significant parts of the day] aave no
regular caregiver for extended periods of time, @whd would otherwise require extensive routine suipn.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider Specifications

Provider O | Individual. List types: X |Agency. List the types of agencies:
Category(s)
(check one or both)

Hospitals, nursing facilities, senior centers,
other agencies

Specify whether the service may | [J | Legally Responsible Persq [ | Relative/Legal Guardian
provided by(check each that

applies):
Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)

Hospitals, HCBS Standards
nursing facilities,
senior centers,
other agencies

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E | X | Provider manageq
(check each that applies)

State: Wyoming Appendix C-4: 10
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Fiscal Management Services

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredhange in service specifications.

O Service is included in approved waiver. The sergpecifications have been modified.

X Service is not included in the approved waiver.

Service Definition (Scope)

This service provides finance, employer, payrotl eglated functions for the consumer. These sesvéssure
that the funds to provide Consumer-Directed sesvaggproved on the Plan of Care are managed and paid
appropriately as authorized.

The fiscal management services provider will obtairEmployer Identification Number (EIN)from IRS to
operate on behalf of the consumer to operate oalbeththe consumer to withhold, report and payefed
income and unemployment taxes and ensure thatd®ldl and state tax law (if applicable) and |daar
requirements are met.

The Fiscal Agent will:

= Enroll consumer in FMS and obtain authorizatiomfrine IRS to serve as the agent for the
consumer

= Prepare and distribute an application packagefofrimation that is clear and easy to understand|for
the consumer hiring their own staff to understand fallow

= Provide needed counseling and technical assistegeeding the role of the Fiscal Agent to the
consumer and others

= Process employment application package and docati@mfor prospective individual to be
employed

= Verify Central Registry checks on prospective comsuemployed caregivers

= Establish and maintain record for each individumpkyees and process all employment record$

= Withhold, file and deposit FICA, FUTA, and SUTA &sin accordance with Federal IRS and
DOL, and state rules

= Process all judgments, garnishments, tax leviemgrelated holds on a consumer-employed
caregiver as may be required by local, state cereddaws

= Generate and distribute IRS W-2s and/or 1099s, \maddax statements and related documentgtion
annually to all consumer-employed caregivers whetrtiee statutory threshold earning amounts
during the tax year by January*31

= Withhold, file and deposit federal income taxeaacordance with federal IRS rules and regulatipns

= Act on behalf of the consumer receiving serviceste purpose of payroll reporting

= Distribute, collect and process caregiver time shas summarized on payroll summary sheets
completed by the consumer

= Prepare payroll checks bi-weekly, sending thenfiéoconsumer

= Generate payroll checks in a timely and accuratenmig as approved in the consumer’s Plan of
Care and current Prior Authorization Number, andampliance with all state and federal
regulations pertaining to “domestic service” woskéas defined by IRS)

= Generate utilization reports quarterly for consum€are Coordinator records

The Fiscal Agent will also establish and maintdir@ansumer records with confidentiality, accuramnd

State: Wyoming Appendix C-4: 11
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appropriate safeguards, respond to calls from coassiand employees regarding issues such as wdihgsel
and net payments, lost or late checks, reportotrat documentation, file claims through the MMt f
consumer services and prepare checks for consumgoged caregivers and generate service manageandry
statistical information and reports.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Provider Specifications
Provider O Individual. List types: X | Agency. List the types of agencies:

Category(s)

(check one or both Fiscal Management Agency

Specify whether the service may | [J | Legally Responsible Persq [ | Relative/Legal Guardian
provided by(check each that

applies):
Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)

Agency HCBS Standards

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Agency Waiver Program Manager Upon enrollment and as
necessary

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E | X Provider managed
(check each that applies)
State: Wyoming Appendix C-4: 12
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For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aealitg available to CMS upon request through the ietsd
agency or the operating agency (if applicable).

Service Specification

Service Title: | Care Coordinator

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet

X Service is included in approved waiver. Theredhange in service specifications.

O Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Assess the consumer’s ability to direct their oare¢assist the consumer to learn how to direat den care,
assist the consumer in planning their care and gslthe Plan of Care for approval. At least oreefto-face
visit is required each month to monitor the prasisof services, assess the client’s continuingtghd self-
direct, assess the need for and access to Medtaid Plan services and other community servicés an
monitoring ongoing Medicaid eligibility.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

The Care Coordinator service is billed at a dailg rand cannot exceed the number of days in théhndrhey
are not allowed to bill for days the client is mothe home, e.g., in the hospital, in the nursinge, or out of
town.

Provider Specifications

Provider O | Individual. List types: X |Agency. List the types of agencies:
Category(s)
(check one or both

Independent Living Centers

Home Health Agencies

Specify whether the service may | O | Legally Responsible Persq O | Relative/Legal Guardian
provided by(check each that
applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) | Certificate(specify) Other Standar(specify)
Independent HCBS Standards

Living Centers

Home Health RN, LPN Social Worker HCBS Standards

Agencies WS33-21-120

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Office of Healthcare Licensing and Surve Every 1 - 3 years
Service Delivery Method

Participant-directed as specified in Appendix E | X

Home Health Agencies|

Service Delivery Method
(check each that applies)

Provider manageq

State: Wyoming Appendix C-4: 13
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Additional Limits on Amount of Waiver Services.

Appendix C-4: Additional Limits on Amount of Waiver Services

following additional limits on the amount of waiveerviceqgcheck each that applies).

Indicate whether the waiver employs any of the

When a limit is employed, specify: (a) the waivewiges to which the limit applies; (b) the basishe limit,
including its basis in historical expenditure/utdition patterns and, as applicable, the processed a
methodologies that are used to determine the amofitihe limit to which a participant’s services are
subject; (c) how the limit will be adjusted ovee tbourse of the waiver period; (d) provisions faljusting
or making exceptions to the limit based on partaiphealth and welfare needs or other factors dpEtby
the state; (e) the safeguards that are in effecerwkthe amount of the limit is insufficient to meet
participant’'s needs; and, (f) how participants aretified of the amount of the limit.

of

er

e

d

O | Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amountafiver serviceg
that is authorized for one or more sets of servioifiered under the waiver. Furnish the
information specified above

O | Prospective Individual Budget Amount There is a limit on the maximum dollar amount
waiver services authorized for each specific piaiat. Furnish the information specified above

[l | Budget Limits by Level of Support Based on an assessment process and/or othersfact
participants are assigned to funding levels thatliarits on the maximum dollar amount of wai
services.Furnish the information specified above

X | Other Type of Limit. The State employs another type of limidescribe the limit and furnish th
information specified above.

Dollar amount of each individual Plan of Care is cpped at $900/month. Any Plan of Card

exceeding that amount needs the verbal and writterapproval of the Waiver Program

Manager. Approval of a Plan of Care exceeding thaamount is based on a decision tree thg

includes:

a) the client diagnosis/need,

b) safety of the client,

c¢) current Plan of Care cost,

d) are the increased services achieving nursing hamiversion,

e) the care situation within the home/availabilityof other services,

f) the expected time frame of the added services.

This process applies to any services that push tihatal cost of the services over $900/ month.

Plans of Care can be amended at any point of the &1 of Care period if the client's needd

change, but each amendment that allows the total texceed $900/month also need verbal af
State: Wyoming Appendix C-4
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written approval.

Plans are to develop a log or tracking system wittm the waiver data base to allow tracking of
the cases that exceed the cap.

The client is notified by the Case Manager when thapproval is given for the additional
services.

O | Not applicable. The State does not impose a limit on the amo@inaiver services except s
provided in Appendix C-3.

State: Wyoming Appendix C-4: 15
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Appendix D: Participant-Centered Planning
and Service Delivery

Appendix D-1: Service Plan Development

State Participant-Centered Service Plan Title

a. Responsibility for Service Plan Development Per 42 CFR 8441.301(b)(2), specify who is
responsible for the development of the service plaghthe qualifications of these individuéthieck
each that applies)

O | Registered nurse, licensed to practice in the State

Licensed practical or vocational nurse, acting inithe scope of practice under State law

Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Apperndi3)
Case Manager (qualifications not specified in AgpeitC-3). Specify qualifications

o> |ajc

O | Social Worker. Specify qualifications:

O | Other gpecify the individuals and their qualifications):

b. Service Plan Development SafeguardsSelect one:

O | Entities and/or individuals that have responsipifior service plan developmembiay not
provideother direct waiver services to the participant.

X | Entities and/or individuals that have responsipiliir service plan developmentay provide
other direct waiver services to the participantheTState has established the followjng
safeguards to ensure that service plan developimatinducted in the best interests of the
participant.Specify

All Plans of Care are approved by the state office are prior authorized. Clients are
provided with Client Evaluations accompanied bysarped self-addressed return envelop
every six months. Any Plan of Care that total d#®0/month needs the approval of the
waiver program manager. On-site visits are madmtd provider once a year that involve
record reviews and client visits. Case Manageall sbt function as legal guardian, power |of
attorney, or as financial representative for ellgibdetermination for any waiver clients
managed by the agency that employs them.

D

c. Supporting the Participant in Service Plan Deve@pment Specify: (a) the supports and
information that are made available to the parénip(and/or family or legal representative, as
appropriate) to direct and be actively engagechngervice plan development process and (b) the
participant’s authority to determine who is incldde the process.

State: Wyoming Appendix D-1: 1
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d. Service Plan Development Procesdn four pages or less, describe the processishased to
develop the participant-centered service planyitiag: (a) who develops the plan, who participates
in the process, and the timing of the plan; (b)tiees of assessments that are conducted to support
the service plan development process, includinguresg information about participant needs,
preferences and goals, and health status; (c) hewpadrticipant is informed of the services that are
available under the waiver; (d) how the plan depelent process ensures that the service plan
addresses participant goals, needs (includinglneale needs), and preferences; (e) how waiver and
other services are coordinated; (f) how the plarebgment process provides for the assignment of
responsibilities to implement and monitor the pland, (g) how and when the plan is updated,
including when the participant’s needs changeteStavs, regulations, and policies cited that affec
the service plan development process are avait@bl@MS upon request through the Medicaid
agency or the operating agency (if applicable):

The Plan of Care development process is as follows:

(@) The Plan of Care is developed within five (5) wadkdays after notice that the client Has
been determined financially eligible the Case Ma&nageets with the client and any
person/persons the client requests and any apldicadmbers of the multi-disciplinary
team.

(b) The overall objectives and the treatment plan aeudsed. The various waiver forms
are discussed and signed as appropriate. Usinglth@l and the Service Care Plan
prepared by the Public Health and discussion vghctient goals are established.

(c) Itis determined what services the client needsvemdh ones are available as waiver
services. The Case Manager also helps determiherg# are needs that are not availaple
as waiver services and assists the client withrathgons. The client is offered the
choice of the providers for each of the servicbaancluded in the waiver Plan of Car¢
and, where appropriate, the option of Consumerdiececare.

(d) The Case Manager informs the client of their dugeg., the monthly waiver visit to thg
client’'s home, the communication with the othervilers and their monitoring of the
provision of the other services on the Plan of Garensure the appropriate, timely
provision of services.

[}

(e) The Case Manager provides a Provider Duty Form (86Bto all of the other provider
included in the Plan of Care. This form includes Plan of Care approval date, the
requested service, frequency and amount and regement rate. The other provider i
required to sign an agreement to provide the regdeservice and return a copy to the
Case Manager, which is kept in the Case Managéz's f

o

()  Each individual provider is responsible for assgitime delivery of the service as
specified on the Plan of Care and for furnishirey@ase Manager with verification of the
service amounts.

() The Plan of Care can be amended at any time dthantife of the Plan. The services gre
all prior authorized so the Plan needs to be anéndien services change so the

State: Wyoming Appendix D-1: 3
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Plan of Care can begin on any day of the monthtlamdirst on has as many days as
remain in the month. All Plans end at the enchefrhonth and all renewal begin at th

to the Public Health Offices listing all the rendsvénat are due within their county for
the next three months so they can do the LT101s.a¥¢ept renewal Plans of Care a
time during the month before they are due. If theyreceived after the 26f the
month we accept them, but it is an error thatfleceed on the error log. A reportis ru
after the first of the month to identify any PlanGare that has not been received.

provider will be able to bill. Plans of Care aemewed every six (6) months. An origingl

first of a month. At the first of each month odfi@e sends a list to each Case Managgr
listing all of the renewals they have due for tleetrthree months. We also send out ligts

Risk Assessment and Mitigation.Specify how potential risks to the participare assessed during
the service plan development process and how giestéo mitigate risk are incorporated into the

service plan, subject to participant needs andepeates. In addition, describe how the service
development process addresses backup plans aaddmgements that are used for backup.

pla

Currently the Case Manager addresses risk potenttakir initial visit and in the ongoing visi

modified to include identified risks and a risk essment tool will be developed and the proc
for documentation and follow-up will be established

Case Management and Personal Care Attendant seariegrovided by agencies so the backd
handled within the agency. The Consumer-Directedyf@m requires a backup person who
had a Central Registry check before the clienpfgaved for the program.

S

as necessary, but there is no standard of docutientaThe electronic Plan of Care is being

ess

pis
has

Informed Choice of Providers. Describe how participants are assisted in obtgimhformation
about and selecting from among qualified providgrhe waiver services in the service plan.

When the level of care evaluations are done théid®Hbalth Nurse offers the client a choice of
qualified Case Management providers and their eéhsiplaced at the top of the LT101 form an
copy of the LT101 goes to the selected Case Maramyeell as information from the Departmen
of Family Services when the financial determinai®oompleted. The Case Manager offers a

the choice on the list. This choice is maintaimethe Case Manager’s client record.

complete choice of all service providers and tientlindicates his/her choice of each by circling

Al
] a
t

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency Describe the
process by which the service plan is made subjedhé¢ approval of the Medicaid agency in
accordance with 42 CFR 8441.301(b)(1)(i):

Paper Plans of Care are submitted to the Agingsiimiby fax accompanied by the required

attachments (Level of Care Evaluation, Client CaatService, notice of financial eligibility, an
face sheet on new admissions; Level of Care Evialuand Client Choice of Service of renewal
The Plans are checked for completeness, and ajgepess of services, entered into the datab

&N

).

ase

for transmission to the MMIS and stamped with tffieial “HCBS” stamped and initialed and

State:
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dated. Electronic Plans of Care are submitteduthina CITRIX environment to the Aging
Division. The rest of the attachments are fax€de same approval process is followed and thg
approval is done electronically and the Plan isdmaitted to the MMIS. Electronic Plans of Carg
are printed off for the Case Manager's file, thertl and the Aging Division.

14

h. Service Plan Review and Update The service plan is subject to at least annegbgic review and
update to assess the appropriateness and adeqbtidbg services as participant needs change.
Specify the minimum schedule for the review anatepaf the service plan:

O | Every three months or more frequently when necgssar

X | Every six months or more frequently when necgssar
O | Every twelve months or more frequently when neagssa
O | Other schedulespecify:

State: Wyoming Appendix D-1: 5
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i. Maintenance of Service Plan Forms Written copies or electronic facsimiles of seevplans are

maintained for a minimum period of 3 years as negliby 45 CFR 874.53. Service plans are
maintained by the followin¢gcheck each that applies)

X | Medicaid agency

Operating agency

Case manager
Other gpecify):

O > (O

State: Wyoming
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Effective Date 7/1/06




Appendix D: Participant-Centered Planning and Service Delivery
HCBS Waiver Application Version 3.3 - October 2005

Appendix D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring Specify: (a) the entity (entities) responsibte f
monitoring the implementation of the service plad garticipant health and welfare; (b) the monitgri
and follow-up method(s) that are used; and, (cYtbguency with which monitoring is performed.

The monitoring the implementation of the Plan oféCand the participant health and welfare is dope
by the Case Manager. The Case Manager is recioinedke at least one face-to-face visit a montip
and documents the satisfaction with the waiverisesy as well as the client’s well-being. The waije
program manager makes yearly on-site visits and daerd reviews and client visits.

b. Monitoring Safeguards. Select one:

O | Entities and/or individuals that have responsipitit monitor service plan implementation elnd
participant health and welfareay not providether direct waiver services to the participant.

X | Entities and/or individuals that have responsipitih monitor service plan implementation gnd
participant health and welfareay provideother direct waiver services to the participamte
State has established the following safeguardsigare that monitoring is conducted in the Hest
interests of the participarpecify

The waiver program manager makes yearly on-sifes\asd does record reviews and client
visits.

State: Wyoming
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Appendix E: Participant Direction of Services

[NOTE: Complete Appendix E only when the waiver providene or both of the participant direction
opportunities specified belojw.

Applicability (select one)

X Yes. This waiver provides participant direction oppoities. Complete the remainder of th
Appendix.

11%

O | No. This waiver does not provide participant directmpportunities. Do not complete th¢
remainder of the Appendix.

CMS urges states to afford all waiver participatit® opportunity to direct their services. Partiaig
direction of services includes the participant ex®@ng decision-making authority over workers whove
services, a participant-managed budget or both. SOMII confer the Independence Plus designationnwhe
the waiver evidences a strong commitment to paditi direction. Indicate whether Independence Plus
designation is requested (select one):

O | Yes. The State requests that this waiver be considerdddependence Plus designation.

X No. Independence Plus designation is not requested.

Appendix E-1: Overview

a. Description of Participant Direction. In no more than two pages, provide an overviewthaf
opportunities for participant direction in the weaiy including: (a) the nature of the opportunities
afforded to participants; (b) how participants ntalye advantage of these opportunities; (c) theiesiti
that support individuals who direct their servicew the supports that they provide; and, (d) other
relevant information about the waiver's approacpddicipant direction.

Consumers on the LTC/HCBS Waiver in Wyoming haeatailability of Consumer-Direction as gn
option for personal care services. Each clienbsh this option must be able to direct their own
care, which is assessed by the Care Coordinatbedime of application for the waiver and as
frequently as indicated thereafter. Consumers chapse to self-direct at the time of application ¢
make the decision at any time while on the waitisig or at any time after they begin receiving
services. They can also change from Consumer-BueCare back to agency provided services atjany
time, with a submission of an amendment to theinkIf Care. Each consumer has a Care
Coordinator that assists the consumer to learntbadirect their own care, and how to plan their oyn
care. If necessary, they help the client to wrée/spaper ads to recruit applicants for Self-Help
Assistants, help with a job description for theteadants, help develop a schedule for their agets
help with guidance on what records to keep, andsadtaem on how to supervise, provide
constructive feedback, and terminate their attetsdafhe Care Coordinators are required to makej a
face-to-face visit each month to monitor the primriof services, assess the consumer’s continuing
ability to self-direct, assess the need for anés&to Medicaid State Plan services and other
community resources, and monitoring ongoing Mediedigibility.

The Consumer-Directed Program has a fiscal ageatisvh Medicaid waiver provider who processks
the payroll portion of the program, paying the Sé#ip Assistants chosen by the consumer based|on
time sheets counter signed by the consumer.

State: Wyoming
Effective Date 7/1/06
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Participant Direction Opportunities. Specify the participant direction opportunitiat are available
in the waiver. Select one:

X

Participant — Employer Authority . As specified ilAppendix E-2, Item a, the participant (or
the participant’s representative) has decision-n@lauthority over workers who providg
waiver services. The participant may function s tommon law employer or the co}
employer of workers. Supports and protectionsaaeglable for participants who exercise this
authority.

Participant — Budget Authority. As specified inPAppendix E-2, Item b, the participant (or
the participant’s representative) has decision-ngkauthority over a budget for waive
services. Supports and protections are availawlgdrticipants who have authority over
budget.

}°%

Both Authorities. The waiver provides for both participant direntiopportunities as
specified inAppendix E-2. Supports and protections are available for gigeints who
exercise these authorities.

State:

oo
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Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

X Participant direction opportunities are availabdeparticipants who live in their own privake

O | Participant direction opportunities are availabte individuals who reside in other living
arrangements where services (regardless of funslingce) are furnished to fewer than fgur

O | The participant direction opportunities are avdéatp persons in the following other livirlg

Election of Participant Direction. Election of participant direction is subjectthe following policy

O | Waiver is designed to support only individuals wiemnt to direct their services.

O | The waiver is designed to afford every participéot the participant’s representative) th
opportunity to elect to direct waiver servicestethate service delivery methods are availal
for participants who decide not to direct theirniees.

X The waiver is designed to offer participants (a@irtliepresentatives) the opportunity to dire
some or all of their services, subject to the fellty criteria specified by the State. Alternaf]
service delivery methods are available for paréiniis who decide not to direct their servicq

must be capable of directing their own care ankadt 2/3 of the attendant time needs tdg

Consumer-Direction is offered as an option to teesénal Care Attendant service. The clignt

be

Information Furnished to Participant. Specify: (a) the information about participantedtion
opportunities (e.g., the benefits of participantediion, participant responsibilities, and potdn
liabilities) that is provided to the participantr (the participant’s representative) to inform diexgis

tia

making concerning the election of participant diet (b) the entity or entities responsible for

furnishing this information; and, (c) how and whhis information is provided on a timely basis.

The Care Coordinator is responsible to inform ashacate the consumer. The Independent Living
Centers have developed a manual for their consutinargontains information about recruiting,
interviewing and taking applications for their SEiélp Assistants; guides for scheduling, creatoty |
descriptions, and to provide determine if theyraeeiving quality services; information on how to
direct their attendants, how to verify the payreltords and how to problem-solve. Much of this

the choice between agency provided care and Comshirection as well as their ability to change

The fiscal agent has recently redesigned the pagtiekts to better satisfy the requirements for
Medicaid when records are required to verify pad#ihes. They are conducting instructional meetin
across the state and are inviting the consumess, dttendants and the Care Coordinators. This h
proved to be a wonderful forum for the consumeilgdon more about the process and strengthen
abilities to direct their own care. The fiscal agalso provides the consumer with a packet of
information with detailed instructions about suliig time sheets and timelines along with a takfi
number for assistance. The fiscal agent also lugslizated account manager for the Wyoming

process is accomplished while the consumer isastithe waiting list. The consumers are informed o

DS
hsS
their

program who is available to consumers, their SelfpHAssistants and Care Coordinators to answe

C.
residence or the home of a family member.
persons unrelated to the proprietor.
arrangementéspecify)

d.

(select one):

or do not meet the criteri&pecify the criteria
hands-on personal care.

e.

their minds at any time.
State: Wyoming

Effective Date 7/1/06
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guestions and help as needed on payroll issuesorsimers go on the program they are furnishgqd
with a well-designed, easy to follow packet of imfation about the fiscal agent’s role in the progr
and what the consumer responsibilities are.

f.  Participant Direction by a Representative. Specify the State’s policy concerning the dim@ttof
waiver services by a representatfgelect one)

X | The State does not provide for the direction afwer services by a representative.

O | The State provides for the direction of waiver g@s by a representative. Specify the
representatives who may direct waiver servi¢eseck each that applies)

O | Waiver services may be directed by a legal reptatiga of the participant.

O | Waiver services may be directed by a non-legalesgtative freely chosen by an adyt
participant. Specify the policies that apply ratjag the direction of waiver services by
participant-appointed representatives, includingfeg#ards to ensure that th¢
representative functions in the best interest efpgérticipant:

>

g. Participant-Directed Services Specify the participant direction opportunityr (opportunities)
available for each waiver service that is specifisdparticipant-directed in Appendix C-8Check the
opportunity or opportunities available for each gee)

Employer Budget
Authority Authority

Self-Help Assistant X O

Participant-Directed Waiver Service

Ojo|o|oo
Ojo|o|oo

h. Financial Management Services.Except in certain circumstances, financial mansye services are
mandatory and integral to participant directiong@dvernmental entity and/or another third-party tgnti
must perform necessary financial transactions dralbef the waiver participantSelect one:

X | Yes Financial Management Services are furnished tirauthird party entity.(Complete item
E-1-i). Specify whether governmental and/or private mstifurnish these serviceheck each
that applies:

O] Governmental entities

X | Private entities

O | No. Financial Management Services are not furnistgigndard Medicaid payment mechanisnps
are used.Do not complete Item E-1-i

i. Provision of Financial Management Services. Financial management services (FMS) may be
furnished as a waiver service or as an adminiggatctivity. ®lect one

State: Wyoming
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X | FMS are covered as the waiver service entitleq Financial Management Services
as specified in Appendix C-3.
O | FMS are provided as an administrative activiBrovide the following information:
i. | Types of Entities Specify the types of entities that furnish FM31ahe method of
procuring these services:
ii. | Payment for FMS. Specify how FMS entities are compensated foraith@inistrative
activities that they perform:
ii. Scope of FMS Specify the scope of the supports that FMS estpirovidgcheck each
that applies):
Supports furnished when the participant is the eygl of direct support workers:
[ | Assist participant in verifying support worker ggnship status
O | Collect and process timesheets of support workers
O | Process payroll, withholding, filing and paymentagplicable federal, state ang
local employment-related taxes and insurance
O | Other(specify):
Supports furnished when the participant exercisggybt authority:
[ | Maintain a separate account for each participgatscipant-directed budget
O | Track and report participant funds, disbursements$ the balancef participant
funds
[ | Process and pay invoices for goods and servicaseggpin the service plan
O | Provide participant with periodic reports of expémes and the status of thd
participant-directed budget
O | Other services and suppospecify)
Additional functions/activities:
O | Execute and hold Medicaid provider agreements &soemed under a written
agreement with the Medicaid agency
O | Receive and disburse funds for the payment of @patnt-directed services unde}
an agreement with the Medicaid agency or operatgancy
O | Provide other entities specified by the State wighiodic reports of expenditureq
and the status of the participant-directed budget
O | Other(specify):
iv. Oversight of FMS Entities. Specify the methods that are employed to: (a)itooand
State: Wyoming . .
Effective Date 7/1/06 Appendix E-1: 5
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assess the performance of FMS entities, includnmsgieng the integrity of the financial
transactions that they perform; (b) the entitydptities) responsible for this monitoring;
and, (c) how frequently performance is assessed.

State:

Wyoming

Effective Date
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E. Information and Assistance in Support of Participat Direction. In addition to financial
management services, participant direction is itatld when information and assistance are
available to support participants in managing teeivices. These supports may be furnished by one
or more entities, provided that there is no dupilice Specify the payment authority (or authoslie
under which these supports are furnished and, wiegneired, provide the additional information
requestedcheck each that applies)

Case Management Activity Information and assistance in support of pguéiot direction arg
furnished as an element of Medicaid case manageseevites. Specify in detail the informatio
and assistance that are furnished through case g@ama&nt for each participant directig
opportunity under the waiver:

n

Care Coordinators for the Consumer-Directed Program responsible for assessing
consumer’s ability to direct their own care andviong information and instruction to help the
acquire the necessary skills, including, but noited to, the following:

1) How to prepare a job description based on the aoess needs and the progrd
guidelines

2) How to recruit attendants, including how to wrigsawhere to post them, what to lo
for in the applications, how to set up intervielwsy to conduct interviews, how to selé
attendants with the desired qualifications/attrsyetc.

3) How to obtain Central Registry checks and iderdtfiun information for the fiscal age
and how to do the required time sheets

4) How to schedule the attendant time and stay witiénprior authorized amount

5) How to prepare time sheets and verify the hourskerand submit them to the fisg
agent to meet the time frames for payroll

6) How to evaluate the service provided and furnigistrictive criticism

7) How to terminate staff

8) What records to keep and for how long

The Care Coordinator visits monthly to assess tlwvigion of services and to assess
consumer’s continuing ability to direct their oware and to assess the need for and acceg
Medicaid State Plan services and other commungpueees. It is also the Care Coordinat(
responsibility to submit the required paperworkhte Aging Division for approval

the
m

m

pk
Ct

al

the
Ss to
r's

Waiver Service Coverage Information and assistance in support of pgréiot direction arg
provided through the waiver service coverage (srisied

in Appendix C-3 entitled: |

Administrative Activity . Information and assistance in support of paéint direction arg
furnished as an administrative activitySpecify: (a) the types of entities that furnishse
supports; (b) how the supports are procured andpamsated; (c) describe in detail the suppq
that are furnished for each participant directioppmrtunity under the waiver; (d) the methd
and frequency of assessing the performance ofrttiies that furnish these supports; and, (e)
entity or entities responsible for assessing pentamce:

e
rts
ds

the

E. Independent Advocacy(select one)

O

Yes. Independent advocacy is available to participartte direct their service®escribe the
nature of this independent advocacy and how paditis may access this advocacy

State:

Wyoming

Effective Date
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X No. Arrangements have not been made for independentady.

E. Voluntary Termination of Participant Direction.

Describe how the State accommodates a

participant who voluntarily terminates participafitection in order to receive services through an
alternate service delivery method, including howe tBtate assures continuity of services and

participant health and welfare during the transifimm participant direction:

Consumer-Direction is an option for Personal Catterfdant services so when the client elects to
terminate the Consumer-Direction they are offeleddhoice of Case Management agencies and
Personal Care providers. The transition is accistmgd by a Plan of Care amendment.

E. Involuntary Termination of Participant Direction . Specify the circumstances when the State will
involuntarily terminate the use of participant diten and require the participant to receive prewd
managed services instead, including how continofityervices and participant health and welfare is

assured during the transition.

When the client is found to no longer capable odding their own care the Care Coordinator assipts
in securing provider managed care. The Care Coatali monitors the situation until the new

providers are on board.

State:

oo
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E. Goals for Participant Direction. In the following table, provide the State’s gofas each year that
the waiver is in effect for the unduplicated numbewaiver participants who are expected to elect
each applicable participant direction opportuniyinually, the State will report to CMS the number
of participants who elect to direct their waivensees.

Table E-1-n
Budget Authority Only or
Budget Authority in
Combination with Employer
Employer Authority Only Authority

Waiver Year Number of Participants Number of Participants
Year 1 232
Year 2 240
Year 3 245
Year 4 (renewal only) 252
Year 5 (renewal only) 260

State: Wyoming
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Appendix E-2: Opportunities for Participant-Direction

a. Participant — Employer Authority (Complete when the waiver offers the employer aittho
opportunity as indicated in Item E-1-b)

i. Participant Employer Status. Specify the participant’s employer status urterwaiver. Check
each that applies:

O | Participant/Co-Employer. The participant (or the participant’s represewgg functions
as the co-employer (managing employer) of workens wrovide waiver services. An
agency is the common law employer of participafgeted/recruited staff and performg
necessary payroll and human resources functiongp@ts are available to assist th
participant in conducting employer-related funcéonSpecify the types of agencie
(a.k.a., "agencies with choice”) that serve as angboyers of participant-selected staff:

120

X Participant/Common Law Employer. The participant (or the participant’y
representative) is the common law employer of wiarkeho provide waiver services. A
IRS-approved Fiscal/Employer Agent functions as ghsicipant’s agent in performing
payroll and other employer responsibilities thag aequired by federal and state lay.
Supports are available to assist the participanbmducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant’s representtivas
decision making authority over workers who prowdaiver services.Check the decision making
authorities that participants exercise

Recruit staff

Refer staff to agency for hiring (co-employer)
Select staff from worker registry

Hire staff (common law employer)

Verify staff qualifications

Obtain criminal history and/or background invedtigra of staff. Specify how the costg
of such investigations are compensated:

The client may pay or they may require the apptitaipay.

XX |X|O|0 >

X

Specify additional staff qualifications basedmarticipant needs and preferences so lopg
as such qualifications are consistent with theifjoations specified in Appendix C-3.

Determine staff duties consistent with the sexgpecifications in Appendix C-3.
Determine staff wages and benefits subject to egiple State limits

Schedule staff

Orient and instruestaff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time stsee

Discharge staff (common law employer)

Discharge staff from providing services (co-emphyye

Other(specify)

OO x<pxjajx

State: Wyoming Appendix E-2: 1
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Participant — Budget Authority (Complete when the waiver offers the budget autyhopportunity as
indicated in Item E-1-b)

i.  Participant Decision Making Authority. When the participant has budget authority, ingiche
decision-making authority that the participant neagrcise over the budge€heck all that apptly

O

Reallocate funds among services included in thgéud

Determine the amount paid for services within theeSs established limits

Substitute service providers

Schedule the provision of services

O|o(o|o

Specify additional service provider qualificationsnsistent with the qualifications
specified in Appendix C-3

O

Specify how services are provided, consistent #ighservice specifications containe
in Appendix C-3

Identify service providers and refer for provideralment

Authorize payment for waiver goods and services

Review and approve provider invoices for servieeslered

O|o|o|o

Other(specify):

ii. Participant-Directed Budget.
amount of the participant-directed budget for waiyeods and services over which the participant
has authority, including how the method makes dsel@ble cost estimating information and is
applied consistently to each participant. Infolioratbout these method(s) must be made publicly

Describe in detail the method(s) that are use@stablish the

available.

iii. Informing Participant of Budget Amount . Describe how the State informs each particifpdint

the amount of the participant-directed budget drel grocedures by which the participant may

request an adjustment in the budget amount.

State:

Wyoming Appendix E-2: 1
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iv. Participant Exercise of Budget Flexibility. Select one:

O | The participant has the authority to modify thevems included in the participant-
directed budget without prior approval. Specifyvhchanges in the participant-directe
budget are documented, including updating the serglan. When prior review of
changes is required in certain circumstances, iestine circumstances and specify tHe
entity that reviews the proposed change:

S

O | Modifications to the participant-directed budgetanbe preceded by a change in the
service plan

v. Expenditure Safeguards. Describe the safeguards that have been establifgdnethe timely
prevention of the premature depletion of the pigoaict-directed budget or to address potential
service delivery problems that may be associateéld midget underutilization and the entity (or
entities) responsible for implementing these sadedst

State: Wyoming Appendix E-2: 2
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Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Ha@aring under42 CFR Part 431, Subpart E to
individuals: (a) who are not given the choice ofrffeoand community-based services as an alternativeet
institutional care specified in Item 1-F of the vegt; (b) are denied the service(s) of their chaicghe
provider(s) of their choice; or, (c) whose serviegs denied, suspended, reduced or terminated. Sthie
provides notice of action as required in 42 CFREB230.

Procedures for Offering Opportunity to Request a Fa Hearing. Describe how the individual (or his/her
legal representative) is informed of the opportutidt request a fair hearing under 42 CFR Part &Bibpart

E. Specify the notice(s) that are used to offéiviuals the opportunity to request a Fair Hearirjate
laws, regulations, policies and notices referenicethe description are available to CMS upon regues
through the operating or Medicaid agency.

The Client Choice of Service form also includeschent of their fair hearing rights and the instiian on
how to request one. This form is completed on adimin and at every renewal (every six months). Whe
a client does not qualify for the program on thesleof Care evaluation they are also given a Ddréger
that explains their hearing rights. In the everd édir hearing request, the waiver services caetumtil
the hearing resolution.

State: Wyoming Appendix F-1: 1
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Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process Indicate whether the State operates another
dispute resolution process that offers participahés opportunity to appeal decisions that adversely
affect their services while preserving their right Fair Hearing Select one

X | Yes The State operates an additional dispute resalgiiocesgcomplete ltem b)

O | No. This Appendix does not applgid not complete Item b)

b. Description of Additional Dispute Resolution Pra@ess Describe the additional dispute resolution
process, including: (a) the State agency that ¢@erthe process; (b) the nature of the process
(i.e., procedures and timeframes), including thesyof disputes addressed through the process{@nd,
how the right to a Medicaid Fair Hearing is preserwhen a participant elects to make use of the
process: State laws, regulations, and policiesreeted in the description are available to CMShupo
request through the operating or Medicaid agency.

When the client does not qualify on the level akocavaluation they are informed in the Denial Lretfe
of their right to reconsideration as per Wyomingdiéaid Rules, Chapter 22, Section 8. The client
must request a reconsideration in writing, withihdays of the initial evaluation to the Waiver

Program Manager and the program manager contactglévant agency and requests that anothe
evaluation be done by a different nurse. SectiohtBe above mentioned rule addresses the procgss
of requesting an administrative hearing. It muestdéguested within 30 days of the adverse action.

State: Wyoming Appendix F-2: 1
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a.

b.

Appendix F-3: State Grievance/Complaint System

Operation of Grievance/Complaint System Select one:

Yes.The State operates a grievance/complaint systatraffords participants the opportunity
register grievances or complaints concerning thevipion of services under this waiy

(complete the remaining items)
X | No. This Appendix does not applgd not complete the remaining items
Operational Responsibility. Specify the State agency that is responsibletter operation of the

grievance/complaint system:

O

Description of System Describe the grievance/complaint system, incigdi(a) the types of

grievances/complaints that participants may regisie) the process and timelines for addressing
grievances/complaints; and, (c) the mechanismsaleused to resolve grievances/complair$sate

laws, regulations, and policies referenced in thecdption are available to CMS upon request thnoug
the Medicaid agency or the operating agency (ifieaple).
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Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. State Critical Event or Incident Reporting Requirements.  Specify the types of critical events or
incidents (including alleged abuse, neglect andaitgpion) that the State requires to be reported f
review and follow-up action by an appropriate autigpthe individuals and/or entities that are
required to report such events and incidents, bhedimelines for reporting. State laws, regulagion
and policies that are referenced are availableM& @pon request through the Medicaid agency or
the operating agency (if applicable).

The Adult Protective Services Act, WS35-20-101 6 fdquires that any person or agency who
knows or has reasonable cause to believe thananallle adult is being or has been abused
neglected, exploited or abandoned or is commitiglfneglect shall report the information
immediately to a law enforcement agency or the epent of Family Services. The report may
be orally or in writing. The Adult Protective Seres Manual requires that private interviews with
the alleged perpetrator must occur within threecé3g¢ndar days of accepting the report. Event
that trigger investigations require immediate (@it than within 24 hours) response. Self-neglect
is assessed, not investigated.

vJ

The Office of Healthcare Licensing and Survey atsestigates complaints that are reported
directly to their office or referred by the Stateng Term Care Ombudsman as per the Agreem¢nt
between the Secretary of the U.S. Department ofthlaad Human Services and the State of
Wyoming dated June 18, 1985. Timelines are desdréts appropriate depending upon the

seriousness of the allegations. (Wyoming Departraéhlkealth, Aging Division Rules for Prograin
Administration of Home Health Agencies, Chapter 9)

b. Participant Training and Education. Describe how training and/or information is paed to
participants (and/or families or legal representst as appropriate) concerning protections from
abuse, neglect, and exploitation, including howtipigants (and/or families or legal representatives
as appropriate) can notify appropriate authoritigs entities when the participant may have
experienced abuse, neglect or exploitation.

A packet is being developed in conjunction with @@mmunity Based In-Home Services
Program, the National Family Caregiver Program/ahalt Protective Services. It will be
designed for the Case Managers to use in faceemdescussions with the clients. The packet wi
include the definition of abuse, neglect and expt@n and how to recognize if it is happening tp
them, and how to report it. There will be a distmaagnet, or other item that can be kept in plgin
sight, with the reporting phone number. The Casaaddar will assess the client’s situation at edch
Case Management visit and do ongoing instructiahiat@rvention as necessary. We are workirjg
with the Suicide Prevention Specialist to inclulde tecognition of depression and how to get help.
This project is scheduled to be launched at the@ase Manager Conference in April.

State: Wyoming Appendix G-1: 1
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Responsibility for Review of and Response to Gital Events or Incidents Specify the entity (or
entities) that receives reports of critical evamtsncidents specified in item G-1-a, the methdus t
are employed to evaluate such reports, and theegses and time-frames for responding to critical

events or incidents, including conducting invedtiyzs.

The Adult Protective Services arm of the Departnoéiitamily Services, the Office of Healthcar
Licensing and Survey and law enforcement receigedports of critical events or incidents. (W
35-20-102 — 116).

Reports are made to the local APS worker at theaBem@nt of Family Services. The case is
immediately also referred to law enforcement, frapriate. The investigation is begun within 2
hours and a Risk Assessment must be completedwittee days, including the interview with t
vulnerable adult and all members of the suppotesysThe initial contact with the vulnerable

adult is attempted immediately and must be accamgd within 24 hours, with the help of law

enforcement, if necessary. The APS caseworkerragi@is the Risk Assessment a second timg
later in the case to assist in deciding when teeclbe case. Reports are evaluated within the Ig
APS unit and are shared with the appropriate estiih a need-to-know basis.

judgment and supervisory guidance. The State BEBeraice Consultant for Adult Protection is
often involved as a consultant. The priority apense is placed in one of the following
categories:

1) Immediate referral to law enforcement

2) Immediate response (in person contact) by DFS

3) Investigation is initiated within 24 hours, in penswithin three (3) calendar day

A statement of Allegations advises the person(spacted of abuse, neglect, abandonment or

the person suspected of the mistreatment withiars€x) calendar days of the acceptance of th
case.

An adult protection case is closed when:
1) Investigation or assessment is complete
2) Indicated protective services have been concluaied:;
3) Necessary referrals and, acceptance of the refesrather agencies have been
made.
The caseworker, in consultation with the APS suigeryis responsible for determining what
follow-up is need in each case investigated.

Upon completion of an investigation, DFS preparesitien determination as to whether a
vulnerable adult was abused, neglected, abandaretwited based on the evidence gathered
during the investigation. A Notice of Conclusi@mnailed to the alleged perpetrator, the
professional reporter, who filed the complaint, tinerable adult or their guardian, law
enforcement and all agencies who were notifiedhefinitial allegations within seven (7) calendd
days of the conclusion of the investigation. Eswbstantiated report of abuse, neglect,
abandonment or exploitation of a vulnerable adudiritered and maintained within the Central
Registry of vulnerable adult protection cases &edperpetrator is notified in writing.

APS employs a structured decision making procedgtermine response priority which includes
the Risk Assessment and other optional assesspwsatas well as the caseworkers professiond|

exploitation of a vulnerable adult of an investigatby DFS. It must be completed and deliver {o
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d. Responsibility for Oversight of Qitical Incidents and Events. Identify the State agency (or
agencies) responsible for overseeing the repodirand response to critical incidents or events tha

affect waiver participants, how this oversight@nducted, and how frequently.

The Adult Protective Services agency overseegalitncidents and events. At the present time
the communication system about those events timaeco waiver clients is informal and is usually
conducted by phone. A protocol is being develagragving on the partnerships that have been
established with APS, the Office of Healthcare h&iag and Survey, and the Long Term Care
Ombudsman and using the processes the waiver prewadready have in place. Tracking,
trending, and reporting capabilities will be avhi&in the final product, along with establishing
formal oversight function with the frequency of osight specified..

1%
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Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions

This Appendix must be completed when the use todirds and/or restrictive interventions is perraitt
during the course of the provision of waiver seggicegardless of setting. When a state prohibisuse
of restraints and/or restrictive interventions dugithe provision of waiver services, this Appertbes
not need to be completed.

a.

Applicability. Select one:

X

This Appendix is not applicable. The State doespeomit or prohibits the use of restrai||1ts
or restrictive intervention@lo not complete the remaining items)

O

This Appendix applies. Check each that applies:

O | The use of personal restraints, drugs used asairgstr mechanical restraints andfor
seclusion is permitted subject to State safeguardserning their us€omplete item G}
2-b.

O | Services furnished to waiver participants may idelthe use of restrictive interventions
subject to State safeguards concerning their Gegnplete items G-2-c.

b. Safeguards Concerning Use of Restraints or Sesion

C.

Safeguards Concerning the Use of Restraints oreSlusion. Specify the safeguards that the

State has established concerning the use of epelofyrestraint (i.e., personal restraints, drugs
used as restraints, mechanical restraints or senjusState laws, regulations, and policies that
are referenced are available to CMS upon requestigh the Medicaid agency or the operating
agency (if applicable).

State Oversight Responsibility Specify the State agency (or agencies) respensdr
overseeing the use of restraints or seclusion asdrig that State safeguards concerning their
use are followed and how such oversight is conduatel its frequency:

Safeguards Concerning the Use of Restrictive letventions

Safeguards Concerning the Use of Restrictive Inteentions. Specify the safeguards that the
State has in effect concerning the use of interopatthat restrict participant movement,
participant access to other individuals, locatiamsactivities, restrict participant rights or

employ aversive methods (not including restraimtsezlusion) to modify behavior. State laws,
regulations, and policies referenced in the spmtifin are available to CMS upon request
through the Medicaid agency or the operating agency

State:
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ii. State Oversight Responsibility Specify the State agency (or agencies) respensdr
monitoring and overseeing the use of restrictivierirentions and how this oversight is
conducted and its frequency:

State: Wyoming Appendix G-2: 2
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Appendix G-3: Medication Management and Administration

This Appendix must be completed when waiver seanace furnished to participants who are served in
licensed or unlicensed living arrangements whereravider has round-the-clock responsibility for the
health and welfare of residents. The Appendix dm¢aeed to be completed when waiver participargs a
served exclusively in their own personal residerran the home of a family member.

a. Applicability. Select one:

O | Yes This Appendix appliekcomplete the remaining items)
X | No. This Appendix is not applicab{do not complete the remaining items)

b. Medication Management and Follow-Up

i.  Responsibility. Specify the entity (or entities) that have ongonesponsibility for monitoring
participant medication regimens, the methods fordoating monitoring, and the frequency of
monitoring.

ii. Methods of State Oversight and Follow-Up Describe: (a) the method(s) that the State tses
ensure that participant medications are managerbppately, including: (a) the identification of
potentially harmful practices (e.g., the concurrese of contraindicated medications); (b) the

method(s) for following up on potentially harmfuiggtices; and, (c) the State agency (or agencies)
that is responsible for follow-up and oversight.

c. Medication Administration by Waiver Providers
i. Provider Administration of Medications. Select one

O | Waiver providers are responsible for the adminiistnra of medications to Waivjr
participants who cannot self-administer and/or h@gponsibility to oversee participant
self-administration of medication&omplete the remaining items)

O | Not applicabledo not complete the remaining items

ii. State Policy. Summarize the State policies that apply to thmiadtration of medications by
waiver providers or waiver provider responsibibtihen participants self-administer medications,
including (if applicable) policies concerning meation administration by non-medical waiver
provider personnel. State laws, regulations, aalicips referenced in the specification are

available to CMS upon request through the Medicagkncy or the operating agency (if
applicable).

State: Wyoming
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iii. Medication Error Reporting. Select one of the following:

O | Providers that are responsible for medication adhtmation are required tboth record
and report medication errors to a State agencygencies). Complete the following
three items:

(a) Specify State agency (or agencies) to whicbremire reported:

(b) Specify the types of medication errors thawjaters are required tieecord:

(c) Specify the types of medication errors thawjiters musteportto the State:

O | Providers responsible for medication administratine required t@ecord medication
errors but make information about medication erevailable only when requested py
the State. Specify the types of medication erttuais providers are required to record

iv. State Oversight Responsibility. Specify the State agency (or agencies) resp@nfbimonitoring
the performance of waiver providers in the admiatgin of medications to waiver participants and
how monitoring is performed and its frequency.

State: Wyoming
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Appendix H: Quality Management Strategy

Under 81915(c) of the Socid
Security Act and 42 CFR
8441.302, the approval of j

HCBS waiver requires that CM$

determine that the State hd -
made satisfactory assurancq*
concerning the protection of
participant health and welfare.
financial accountability and
other elements of waive
operations. Renewal of aF
existing waiver is contingent
upon review by CMS and @ =
finding by CMS that the
assurances have been met. |
completing the HCBS waivel
application, the State specifie=
how it has designed the waiverl
critical processes, structures all-
operational features in order to meet these assesan

1 Discovery H Remediation || Improverr‘ent!
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| Participant Safeguards |

Al

Participant Rights
and Responsibilities

Quality Management is a critical operational featdhat an organization employs to continually

determine whether it operates in accordance wehagbproved design of its program, meets statutory
and regulatory assurances and requirements, ashikagered outcomes, and identifies opportunities fo

improvement. A Quality Management Strategy is eiyi describes the processes of discovery,

remediation and improvement; the frequency of thaseesses; the source and types of information
gathered, analyzed and utilized to measure perfocmaand key roles and responsibilities for mamggin

quality.

CMS recognizes that a state’s waiver Quality Manag@ Strategy may vary depending on the nature
of the waiver target population, the services @fferand the waiver's relationship to other public
programs, and will extend beyond regulatory requeets. However, for the purpose of this application
the State is expected to have, at the minimum.esystin place to measure and improve its own
performance in meeting six specific waiver assugarand requirements.

It may be more efficient and effective for a QuaManagement Strategy to span multiple waivers and
other long-term care services. CMS recognizes #iaevof this approach and will ask the state to
identify other waiver programs and long-term caexvises that are addressed in the Quality
Management Strategy.

Quality management is dynamic and the Quality Manaent Strategy may, and probably will, change
over time. Modifications or updates to the QuaMgnagement Strategy shall be submitted to CMS in
conjunction with the annual report required undher provisions of 42 CFR 8441.302(h) and at the time
of waiver renewal.
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Quality Management Strategy: Minimum Components

The Quality Management Strategy that will be ineeffduring the period of the waiver is included as
Attachment #1 to Appendix H. The Quality Managem8trategy should be no more than ten-pages in
length. It may reference other documents that igeoadditional supporting information about specifi
elements of the Quality Management Strategy. Otlbeuments that are cited must be available to CMS
upon request through the Medicaid agency or theabipg agency (if appropriate).

1. The Quality Management Strategy must describe howhe state will determine that each waiver
assurance and requirement is metThe applicable assurances and requirements greev@ of care
determination; (b) service plan; (c) qualified pders; (d) health and welfare; (e) administrative
authority; and, (f) financial accountability. Feach waiver assurance, this description must ieclud

» Activities or processes related to discovery,menitoring and recording the findings. Description
of monitoring/oversight activities that occur aetimdividual and provider level of service delivery
are provided in the application in Appendices A,@&,D, G, and I. These monitoring activities
provide a foundation for Quality Management by gatiag information that can be aggregated and
analyzed to measure the overall system performarte description of the Quality Management
Strategy should not repeat the descriptions tleahddressed in other parts of the waiver applioatio

* The entities or individuals responsible for conthgthe discovery/monitoring processes;

* The types of information used to measure performaaicd,
* The frequency with which performance is measured.

2. The Quality Management Strategy must describe roleand responsibilities of the parties involved
in measuring performance and making improvements. &ch parties include (but are not limited to)
the waiver administrative entities identified in Appendix A, waiver participants, advocates, and
service providers.

Roles and responsibilitiesiay be described comprehensively; it is not necgds describe roles and
responsibilities assurance by assurance. This dasmn of roles and responsibilities may be combine
with the description of the processes employedetdew findings, establish priorities and develop
strategies for remediation and improvement as $igekin #3 below.

3. Quality Management Strateqy must describe the progses employed to review findings from its
discovery activities, to establish priorities _and @ develop strategies for remediation and
improvement. The description of these process(es) employedviewdindings, establish priorities and
develop strategies for remediation and improvenmesy be combined with the description of roles and
responsibilities as specified in # 2 above.

4. The Quality Management Strategy must describe howhe State compiles quality management
information and the frequency with which the Statecommunicates this information (in report or
other forms) to waiver participants, families, waiwer service providers, other interested parties,
and the public. Quality management reports may be designed to foouspecific areas of concern;
may be related to a specific location, type of menor subgroup of participants; may be designed as
administrative management reports; and/or may beeltgped to inform stakeholders and the public.

5. The Quality Management Strategy must include perioit evaluation of and revision to the Quality
Management Strateqy. Include a description of the n@cess and frequency for evaluating and
updating the Quality Management Strategy

If the State's Quality Management Strategy is mdily fdeveloped at the time the waiver applicatien i
submitted, the state may provide a work plan tly fiévelop its Quality Management Strategy, inahggdihe
specific tasks that the State plans to undertakengluhe period that the waiver is in effect, thajon
milestones associated with these tasks, and tligy ot entities) responsible for the completiontbése
tasks.
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When the Quality Management Strategy spans mome dha waiver and/or other types of long-term care
services under the Medicaid State plan, specifyciarol numbers for the other waiver programs and
identify the other long-term services that are adsled in the Quality Management Strategy.

State: Wyoming Appendix H: 3

Effective Date 07/01/06




Appendix H: Quality Management Strategy
HCBS Waiver Application Version 3.3 - October 2005

Attachment #1 to Appendix H
The Quality Management Strategy for the waiver is:

As much as possible the following Quality Managemeérstrategy will be also be used for
Waiver # 0369, The Assisted Living Facility Home ath Community-Based Waiver

QMS Element H.1: Waiver Assurances

1) Level of Care Determination
The instrument used to determine the level of &aréhe LTC/HCBS Waiver is the LT101 which ha
been used to determine the level of care for ngrisomes in Wyoming since 1989. It is preformed

assessment is preformed within three (3) workingdd the referral and that the appropriate copig
are distributed within one (1) working day of coetjdn. Extensions may be granted if the Public
Health Office is unable to complete the evaluatioa timely manner because of an unavoidable
circumstance, e.g., inclement weather, a one roffee, etc. The LT101 is done at the time of
referral for eligibility. If it is more than 45 gla before waiver services are initiated anotherisne
done when the applicant comes to the top of the Reevaluations are done every six (6) monthes

to the appropriate Case Managers and to the Pidbhadth Offices the first of the month before the
renewal is due. New or renewal Plans of Care aremtered into the system without a current (les
that 45 days old) LT101. 13 points are requirequalify for either nearing home or waiver service
If an evaluation results in less than 13 pointseaiBl Notice is given to the client informing thexin
their reconsideration and fair hearing rights argdriictions on how to request them. The Waiver
Program Manager is also responsible for the LTI@gnam. Public Health Nurses have been trair
by compressed video and the training is availableideo tape. New nurses who are learning to d
the assessments watch the video and are furtheedrly nurses who are experienced in doing the
Training letters are issued as individual problemse and the HCBS Newsletter is used to
disseminate information as well. The Waiver PragManager encourages phone calls and often
discusses individual problems with the completibthe assessment. A provider manual has beer]
made available to each nurse doing the LT101s athasstate. This manual is scheduled to be
updated in the near future. The Waiver Programadandoes a desk review of 10% of all the
LT101s that are done, both for nursing home andwdigers. It is planned to develop a tracking
process to determine the length of time betweempipdication and the completion LT101, which w|
also include the ability to differentiate betweeaiver clients and nursing home residents.

2) Plan of Care

Plans of Care are renewed every six (6) monthsairade approved by the waiver staff and prior
authorized so that the MMIS does not pay any claimsare not approved on the individual Plans
Care. An error log has been developed that tragkss on submitted Plans of Care that need acti
by the Case Manager before they can be enterethiatsystem. Copies of each Case Manager’s
errors are sent to their supervisor at the beggafreach month to provide information that the
supervisors can use as tools to improve Case Mapag®rmance and track outcomes.

We now graph the total number of errors quartenly & is planned that we add trend lines and
comparisons to the rest of the state to the sup@rsimonthly reports. The first month the report
showed 143 errors and the latest shows 27 erfargire plans include a tracking system to focus d
errors that are “not resolved” and use the inforomatio provide training and assist the supervisors
determine where the problem areas are. We havalaigloped the capability of submitting new a
renewal Plans of Care electronically. We stilleguigpaper submissions. At this point 74 % of all
client Plans of Care are being submitted electallyi¢see Appendix D-1:3, g.). The electronic faur]

the local Public Health Nurses under contracts wghAging division. The contract requires that th

admission to the waiver at the time of the Plagaife renewal. Lists of those that are due aremseént
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contains edits that reduces the opportunity fasreron the submitted Plan of Care. The process is
faster and requires less staff time to enter taeg?bf Care into the system. Future plans include
adding a field for identified risks.

Amendments to the Plan of Care are possible atiangythe client’'s need change. There is a
$900/month cap on waiver services. This limit barexceeded with verbal approval of the Waiver
Program Manager based on a decision tree as dedc¢nlAppendix C-4.

track paid claims on each waiver client and aldoutates the percent of the planned services that
have been utilized. This function has been irestiadin the tablet computer so that each provider’s
information is available for retrieval while doig-site visits. Still planned is a reporting praxgr
that can analyze the information.

that the planned waiver services are being deldvassapproved and to assess the quality of the
services. These visits include record reviewsdiedit home visits. A new on-site visit review fior
is being developed that will allow the agenciesaiefcies and best practices to be identified kiedc
and trended. Plans also include redesigning tise ®&mnager agency documentation to involve m
supervisor interaction. It is envisioned that doeatation will include a quarterly report that undés
a compilation of number of clients, number of dieisits, phone calls, incidents and resolutions af
non-provided services and the reason. These seporld be submitted electronically, quarterly, s
that data could be compiled from them and the WaRtegram Manager will be able to discuss the
agency performance at the time of the on-site.visit

The client evaluation process is being redesigriéw form sent to the client with every renewak (s
months) will have circles that are darkened andilvélread by a scanner and downloaded into an
Access program that will tabulate the results kalalle for queries on client satisfaction.

3) Qualified Providers

Waiver providers are enrolled by the MMIS. Befassigning a provider number the enrollment
packets are routed to the Waiver Program Managegrify the provider qualifications and indicate
effective date. Case Management and PersonalATmedants are provided by state licensed horj
health agencies, which may be also Medicare aatltifiAdult Day Care facilities are also state
licensed and have survey oversight. The licenseseaewed yearly by the Office of Healthcare
Licensing and Survey. There is close communicdtetmveen the Aging Division and the Office of
Healthcare Licensing and Survey about any licensisiges, survey concerns or complaints about
waiver providers. The Waiver Program Manager edseives copies of the post survey letters.
Individual qualifications of Case Managers are fiediby the Waiver Program Manager and then
added to the list of Case Managers under the aggmmiovider number.

Meals site evaluations are done yearly by the A@ingsion’s quality assurance person who works
with the individual providers to remediate any itié&d problems. Problems and concerns that arg
discovered that are waiver related are reportedegd®Vaiver Program Manager.

The Waiver Program Manager works closely with thedMaid Program Integrity Unit and the

Medicaid Fraud Control Unit and is advised whenwsaprovider concerns arise. At the present ti
a waiver provider has been brought to court and fi® Contest” to a fraud charge. This provider
being closely monitored to determine when sentenoaturs so that the Provider Enrollment can |

A “claims” field has been added to the waiver dzdae which allows the Waiver Program Managef

to

The Waiver Program Manager makes on-site visiteggroviders once a year to monitor and ensyire
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voided. In another case in which the Case Managaperwork was late or missing on a regular
basis, the Medicaid Program Integrity Unit workéaisely with the provider presenting her with
deadlines for compliance and suspending her Matligayments until record reviews were complefed
and compliance was obtained. Plans are to devetwptacol for monitoring and tracking provider
compliance and a system to determine the effeats®nf the interventions.

Case Manager trainings are conducted 5 -6 timesrig different areas of the state and the Aging
Division’s waiver staff hold a yearly Case ManageConference to provide Case Managers an

opportunity to network and receive training on rgses available to augment the waiver services.
One of the sessions is dedicated to waiver issug$uather waiver training. A monthly newsletter i
also published by the waiver staff and circulatedlt providers and interested parties to commueig¢a
waiver policy and any new waiver information.

Wyoming has created a new position of Waiver Qualgsurance Specialist to add to the current
waiver staff of two, and is in the process of r@ang for that position. Many quality management
projects are planned but cannot be fully desigmetimplemented until the new person is on board.
The first project this new position will addresshe development of formal provider manual for
providers.

4) Health and Welfare
The Aging Division has developed a close workirngtrenship with Adult Protective Services and the
Long Term Care Ombudsman on the state level and/diger Program Manager in frequent phone
contact with both agencies whenever a waiver conserfaces The new Adult Protection Supervisgr
is scheduled to speak at the Case Manager Conénerpril and is involved in the development o
the adult protection packets that will be useddase Managers to instruct the waiver clients. The
Case Managers are encouraged to become part locddeAdult Protection Teams and the local adiilt
protection workers are being instructed to chedk wie benefits specialists in their local offites
determine if an incoming adult protection repmohcerns waiver client so that the Case Manager tan
be contacted. APS, in partnership with the Agingdion has developed an abuse training kit to
assist local APS teams in training their members.

The home health agencies that provide the persamalservices are licensed or Medicare certified
and complaints are investigated by the Office ohldeare Licensing and Survey. Concerns are
communicated by phone to the Waiver Program Mankgiea compilation of all complaints are not
available at this time. Plans include a protoooldomplaint and incident reporting that will ube t
processes that the waiver providers already hapéaire and have a tracking and trending capabilify.
The new tool being developed for reporting by theesvisors of the provider agencies will also
collect information about incidents and the resohg to be transmitted to the Waiver Program
Manager quarterly.

5) Administrative Authority
The Aging Division works closely with the Office bedicaid, especially the Program Integrity Unjt.
The Waiver Program Manager attends the Medicaftirsietings, the status meetings held by ACF,
the SURS meetings and the Medicaid Office hasqmeéther a waiver group that includes all the
Wyoming waiver managers. This group meets at l#ase a month and explores ways to make the
waiver operation and quality assurance effortsomsistent as possible. This relationship will
continue to develop into a QA/QI committee as wegnate the new position.

6) Financial Accountability
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All waiver Plans of Care are for six (6) months ame prior authorized, by month, and entered int
the MMIS preventing payment for services that westapproved. The Plans of Care and the
services provided are reviewed at the yearly aamivvider visits. The claims tracking featuret thal
has been added to the data base assists in teisofuas well as allows tracking for services tihate
not been provided. Plans include adding 372 rempto the database so that expenditures can bg
tracked on a monthly basis.

The Medicaid SURS unit is including waiver claimgheir random claims review and the PERM
projects and claims that cannot be verified by doentation are recovered, and, when indicated,
provider education letters are provided.. The SWRiBIis also looking at instances of billing while
the waiver client is institutionalized, claims aftbe date of death, etc. Focused reviews of daind
documentation are initiated when there is an irginaof concern about provider practices. The
SURS Coordinator has, and continues to participapeovider education opportunities. The waivey
newsletter is used to communicate ongoing inforomaéibout billing and SURS efforts to the
providers. Plans to develop and implement a quaigurance/quality improvement manual which
will also assist in having written formal procedsite support the SURS efforts. The duties of the
new person will include attendance at all SURS mgeind meetings in which SURS protocol is
developed.

QMS Element H.2: Roles and Responsibilities

Medicaid Agency
* Assist in determining whether waiver program meetglirements and assurances.
e Assist in development and promulgation of Medicailes specific to the Long Term
Care Waiver
» Participate in the waiver program Quality Managen@mmittee
* Program Integrity Unit assists with financial acotability assurance.

Waiver Program Management/Staff

» Manage waiver program to meet requirements andasses by designing and
implementing procedures and processes that sufho@Quality Management
Strategy for the waiver program staff, providerd ahents.

* Conduct ongoing dialogue with CMS re: waiver operabnd QMS

* Monitor reporting systems

* Collect data

* Analyze information

» Share data summary reports with Quality Manager@emmittee, waiver
participants, families, advocates, providers, @ffo¢ Healthcare Financing, and othler
state agencies involved with the waiver programislators and other interested
parties on an identified schedule for report type #ocus group

* Facilitate planning of remediation strategies

* Propose, implement, monitor and evaluate improvenngratives

* Coordinate activities of the Quality Management @uttee

* Re-evaluate Quality Management Strategy

Waiver Participants, Families, Advocates
» Provide information and feedback on waiver progpmntedures and processes from thq
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recipient side of program services (through in@mg, surveys, and informal means)
» Participate in planning remediation strategies @ewkloping improvement initiavives
» Participate in evaluating improvement strategies
» Participate in re-evaluation of Quality Managem®tmategy
* Membership/representation on Waiver Program’s @uiklanagement Committee

Waiver Providers

* Implement all provider service procedures relatmgssessment, service planning, service
provision, data collection, documentation, and répg

e Collect and submit data requested by the waivegrara

* Receive and evaluate waiver program summary reports

* Provide feedback on waiver specific proceduresmndesses to assist in system
improvements for participants and providers

* Provide feedback on program’s support f providerassist in system improvements that
support development and retention of knowledgeasiable provider base allowing for
client choice for all waiver services

» Participate in planning and implementation of reragon strategies and improvement
initiatives

* Assist in monitoring and evaluating improvemeiitiatives

» Participate in re-evaluation of Quality Managem@tmategy

* Membership on Program’s Quality Management Committe

Other State Agencies -Department of Family Services, Office of Healthcag Licensing and
Survey, Community and Family Health

* Receive and evaluate waiver program data summpoyte

» Share program information and data specific torgidmnd physically disabled served by bgth
programs

» Participate in planning remediation strategiesiamgtovement initiatives

* Assist in monitoring and evaluation of improvemaenisatives that impact working
relationship between the two agencies

* Membership on Program’s Quality Management Committe

Other HCBS Waiver Programs — Division of Developmetal Disabilities, Division of
Mental Health
» Share Quality Management strategies used by otamewprograms
» Work collaboratively to coordinate quality managetn&rategies when possible
» Share information and evaluates program’s dat&ctdin and reporting systems
» Share information and evaluate program’s datayaisaand identified trends
» Provide feedback on remediation proposals and iwgmnent initiatives
» Consult on Quality Management Strategy re-evaloglimcess
* Membership on Program’s Quality Management Committe

QMS Element H.3: Processes to Establish Prioritieand Develop Strategies for Remediation
and Improvement

The waiver program will establish a Quality AssuaiQuality Improvement Committee to review

State: Wyoming Attachment #1 to Appendix H: 5

Effective Date 07/01/06




Appendix H: Quality Management Strategy
HCBS Waiver Application Version 3.3 - October 2005

and analyze the data collected and establish pe®ifor remediation strategies and improvement
initiatives development and implementation. Thgaoization of this committee is part of the Quali
Assurance Specialist position responsibilities thatare currently recruiting for. The anticipateded
for the involvement of this committee is 7/1/06.itMthe formation of the committee processes wil
be developed to facilitate the scope of work talbee by this group. Remediation strategies and
improvement plans for all waiver assurances willdentified to focus on improvements needed,
corrective action taken, and initiatives and imgnoents made to address problems and trends
reported through data collection and analysis.

Proposed membership for the Quality Assurance/@uatiprovement Committee will include
representatives from:

* Waiver Program Manager

» Waiver Quality Assurance Specialist

* Long Term Care Program Manager

» Developmental Disabilities Program Integrity Manage
* Medicaid Program Integrity Manager

» Medicaid Eligibility Consultant

» Waiver client, family, advocate

» Waiver Service Provider

Proposed focus of Committee work:

* Review and evaluate waiver program’s Quality Mamaget Strategy to ensure that
procedures and processed support waiver assurandegsquirements

» Evaluate data collection procedures and reportystesns and make recommendations for
changes and additional data collection areas

» Evaluate data trends and analysis

» Assist in establishing priorities

» Participate in development of remediation strategied improvement initiatives

* Evaluate improvement initiatives following implentation

» Participate in re-evaluation of Quality Managem®mategy

Proposed meeting schedule is quarterly.
QMS Element H.4: Compilation and Communication ofQuality Management Information

Waiver Population Reports
To document:
» Demographic information specifics of populationfgeserved by waiver program to identify
possible trends by diagnosis, age, gender, etiiniotation, etc.
» Participant satisfaction in program services resgivo identify processes and procedures f
possible change
Reporting frequency:
* Quarterly to Quality Assurance/Quality Improvem@ammittee, Office of Healthcare
Financing Administrator, Aging Division Administiat
* Annual summary and trends also to CMS, Legislaepartment of Health Director, posteq
on Aging Division website

Ly

Waiver Provider Reports
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To document:
» Demographic information specific to provider popiga served by waiver program to identi
possible trends by provider types, volume and ggagc location
» Performance data focusing on key waiver activitied adherence to provider procedures a
identify topics for inclusion in the monthly newskr
Reporting frequency:
* Quarterly to Quality Assurance/Quality Improvem@ammittee, Office of Healthcare
Financing Administrator, Aging Division Administiat
* Annual Summary and trends also to CMS, Legislaepartment of Health Director, waive
providers and posted to Aging Division website

Plan of Care Reports
To document:
» Key components of Plan of Care development, impfeat®n, and utilization to identify
trends in evaluation of overall processes and phoes
Reporting Frequency:
* Quarterly to Quality Assurance/Quality Improvem@ammittee, Office of Healthcare
Financing Administrator, Aging Division Administiat
* Annual Summary and trends also to CMS, Legislaiepartment of Health Director, waive
providers and posted to Aging Division website

Incident Reporting Reports
To document:
» Identified issues and trends specific to provideolvement, service planning, and Adult
Protection referrals to evaluate overall processmncedures and identify training needs
» Information relating to actions taken, resolution
Reporting Frequency:
* Quarterly to Quality Assurance/Quality Improvem@ammittee, Office of Healthcare
Financing Administrator, Aging Division Administiat
* Annual Summary and trends also to CMS, Legislaepartment of Health Director

Complaint Reporting Reports
To document:

» Identified issues and trends specific to waivegrdlireceiving services, providers and waive
procedures and processes to evaluate service mvsovider capacity, waiver procedures
and processes

* Monitoring of assessment and resolution

» Data for consideration of changes and improvementsiver procedures and processes to
identify remediation strategies and improvemeritatives

Reporting Frequency:

* Quarterly to Quality Assurance/Quality Improvem@ammittee, Office of Healthcare
Financing Administrator, Aging Division Administ@at waiver providers

* Annual Summary and trends also to CMS, Legislaepartment of Health Director, waive
providers

Waiting List Reports
To document:
» Length of time on list and disposition to track drehd movement of the list

Fy

1
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Reporting Frequency:
* Quarterly to Quality Assurance/Quality Improvem@ammittee, Office of Healthcare
Financing Administrator, Aging Division Administ@t waiver providers

providers and posted to Aging Division website
Dispute Resolution and Administrative Hearing Repots
To document:
» Types of situation that prompted requests for dsspesolution and administrative hearings
monitor utilization of dispute resolution process
» Evaluation of success of dispute resolution progetise eliminating the need for
administrative hearing
Reporting Frequency:

Financing Administrator, Aging Division Administat CMS, Legislators, Department of
Health Director, waiver providers

* Provider Resources/Client Resource Reports
To document:
» Development of and updates to provider manualgeswlirce guides for waiver clients to
Reporting Frequency:
Financing Administrator, Aging Division Administ@t CMS, waiver clients and providers
* Annual summary to Legislators, Department of HeBlitector, posted to Aging Division
website

QMS Element H.5: Periodic Evaluation and Revisiorof the Quality Management Strategy

It will be the task of the Waiver Program Manag#giver Quality Assurance Specialist and The

* Annual Summary and trends also to CMS, Legislabepartment of Health Director, waivef

* Annual summary to Quality Assurance/Quality Impnoesmt Committee, Office of Healthcare

reflect the implementation of remediation strategiad improvement initiatives and providing
historical record of program changes and opponunimonitor the impact of those changes

* As changes occur to Quality Assurance/Quality Ilmproent Committee, Office of Healthcaje

Quality Assurance/Quality Improvement Committe@eoform the annual evaluation and revision ¢f

[0

the Waiver Program’s Quality Management Strateéfye following work plan has been developed|to
address this QMS element.
Quality Management Strategy Work Plan
This work plan addresses the following processesoyee fully developed in the Quality Management
Strategy.
QMS Element H.1: Waiver Assurances - Level of Car®etermination
Tasks to be Undertaken Entity/Entities Major
Responsible Milestones
Tracking requests for extensions for Level of C| Waiver Quality Tracking system in
Evaluations Assurance Specialist,| place by 1/1/07
Waiver Program
Manag_;er
State: Wyoming Attachment #1 to Appendix H: 8
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* Develop a log for extension requests
* Develop criteria for extensions

* Revise LT101 Manual to include criterial
Develop data collection system to monitor:
* Number of extensions requested

Waiver Quality
Assurance Specialist
Waiver Program
Manager

Data Base Contractor

LT101 Manual
revised by 1/1/07

Data collection

completion of LOC

- Reason requestc ety | Grend oy
» Geographic location of request P P y
i 2/1/07

* |dentified problems
Develop method to differentiate between LOC { Waiver Quality Method developed
NF and HCBS Assurance Specialist | by 1/1/07
Develop data collection system to monitor: Data Base Contractor| Data collection

» Track time between referral and Waiver Technology | system designed angd

Specialist

implemented by

2/1/07
QMS Element H.1 Waiver Assurances — Plan of Care
Tasks to be Undertaken Entity/Entities Major
Responsible Milestones

Develop reporting features from the electronic
Plans of Care and the error logs

Data Base Contractor
Waiver Technology
Specialist

Reporting features in
place by 7/1/06

* Incorporate an “Identified Risk” field on
the electronic Plan of Care

* Develop method to do trend lines and d
comparisons between agencies on the
monthly Error Logs sent to the Case
Manager agencies

Data Base Contractor
Waiver Technology
Specialist

Reporting features in
place by 7/1/06

Develop data collection system to monitor
* Late renewals
» Tracking of “unresolved errors” on Plang
of Care
» Service utilization

Data Base Contractor
Waiver Technology
Specialist

Data collection
system designed and
implemented by
7/1/06

Develop computerized On-Site Evaluation form
Client Evaluation form, and Agency
Documentation form

Waiver Program
Manager, Waiver
Quality Assurance
Specialist, Data Base
Contactor

Forms developed and
implemented by
7/1/06

» |dentify areas of information desired

* Identify report elements

* Develop policy and procedure for
completion of forms

» Determine frequency of reporting

Waiver Program
Manager, Waiver
Quality Assurance
Specialist

Forms developed and
implemented by
7/1/06

Develop data collection system to monitor:
» Agency deficiencies and resolutions

» Agency “Best Practices”

Data Base Contractor
Waiver Technology
Specialist

Data collection
system designed and
implemented by

State:
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Rules

» Client satisfaction 7/1/06
* Problem, complaint, dissatisfaction
resolution
* Agency self-reported utilization of
services
* Incident tracking
QMS Element H.1 Waiver Assurances — Qualified Praders
Tasks to be Undertaken Entity/Entities Major
Responsible Milestones
Develop Provider Policy Manual and Program | Waiver Quality Manual

Assurance Specialist

* Gather established policy

* Develop format

* Interview Waiver Program Manager,
Medicaid Program Integrity Manager,
MMIS Policy Unit

» Compile material into a manual that is
easy to read and understand

* Arrange printing

» Distribute manuals to providers and
partners

* Post manual to the Aging Division
website

* Learn state rule making process

» Assist with the writing and promulgation
of the Waiver rule

» Develop protocol for monitoring and
tracking compliance to determine
effectiveness of interventions with
providers

Waiver Quality
Assurance Specialist
assisted by others as
needed

Manual developed
and distributed by
7/1/07

Rules promulgated
by 1/1/08

Develop data collection system to monitor:
* Provider compliance and effectiveness (¢
interventions

Data Base Contractor
Waiver Technology
Specialist

Data collection
system designed and
implemented by

+ Resolutions of provider problems 1/1/07
QMS Element H.1 Waiver Assurances — Health and Wedfe
Tasks to be Undertaken Entity/Entities Major
Responsible Milestones

Develop packets for APS teaching to clients

* Work with APS State Consultant and
Community Based In-Home Services
Program Manager and National Family
Caregiver Program Manager to develop
protocol and content of packet

* Include material on suicide/depression

Waiver Program
Manager, APS State
Consultant,
Community Based In-
Home Services
Program Manager,

National Family

Presentation and
training at the 12
Annual LTC/HCBS
Case Manager
Conference April 20,
2006

State: Wyoming
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provided by the Suicide Prevention
Specialist

* Arrange for printing of packets

» Develop presentation to “kick-off’ packe
at the 13' Annual Case Manager
Conference and provide training for Cas
Managers

» Develop distribution plan to ensure Cas
Managers for all Aging Division have thg
packets and training available

Caregiver Program
Manager and Suicide
Prevention Specialist

Develop data collection system to monitor:
* Training of all new Case Managers
» Tracking of information delivery to all
waiver clients

Data Base Contractor
Waiver Technology
Specialist

Data system designed
and implemented by
7/1/06

Develop protocol for complaint and incident
reporting

Waiver Program
Manager, Waiver
Quality Assurance
Specialist

* Research processes that are already in pl
for licensed providers

* Build new protocol to encompass process
already in place

* Provide a form for documentation of
incident reporting, tracking and resolution

e Develop policy and procedure for new
documentation

» Train providers

Waiver Program
Manager, Waiver
Quality Assurance
Specialist

Protocol developed
and implemented by
7/1/06

Develop data collection system to monitor:
* Types of incidents, complaints
* Timely resolution

Data Base Contractor
Waiver Technology
Specialist

Data Collection
system designed and
implemented by

* Possible trends 7/1/06
QMS Element H.1 Waiver Assurances — Financial Acemtability
Tasks to be Undertaken Entity/Entities Major
Responsible Milestones

Develop a Quality Assurance/Quality
Improvement Manual

Waiver Quality
Assurance Specialist

Manual completed
and distributed by
7/1/07

* Research Medicaid requirements

* Research Waiver Assurances

* Develop format

» Compile material into a manual that is
easy to read and understand

* Post manual to Aging Division website

* Make manual available to QA/QI

Waiver Quality
Assurance Specialist
assisted by others as
needed

Manual completed
and distributed by
7/1/07

State: Wyoming

Effective Date 07/01/06

Attachment #1 to Appendix H:

11



Appendix H: Quality Management Strategy
HCBS Waiver Application Version 3.3 - October 2005

Committee
Incorporate 372 financial information into the | Data Base Contractor| In use by 7/1/06
waiver data base

« Design program access to receive upda Data Base Contractor| In use by 7/1/06
paid claim information from the MMIS

* Install program on Waiver Program
Manager’s tablet computer for field use

QMS Element H.5: Periodic Evaluation and Revisiorof the Quality Management Strategy

Tasks to be Undertaken Entity/Entities Major Milestones
Responsible
Develop waiver program Quality Waiver Program Establish Quality
Assurance/Quality Improvement Committee Manager Assurance/Quality
« Contact identified agencies for committg Waiver Quality Improvement
representation Assurance Specialist | Committee by 7/1/06

* Develop quarterly meeting schedule
» Share information regarding QMS and
focus of committee work
Gather data and report findings for QM Waiver Program Gather data as
Committee review (as outlined in QMS) Manager outlined in QMS
beginning 7/1/06

Report data findings

by 12/1/06
Develop and document processes to: Waiver Program Develop QMS
* Review QMS Elements H.1 — H.5 Manager review process and
« Identify quality management functions report identified
e Review relevant data and make Waiver Quality information by 1/1/07
recommendations for revisions of data | Assurance/Quality
collection processes and procedures Improyement
« Make recommendations regarding Committee members
collection of new data elements
* Review priorities
* Review remediation strategies for each
priority
* Review improvement initiatives and
results of monitoring activities
Document and evaluate results of improvemen] Waiver Program Report results of
initiatives Manager improvement

initiatives by 6/1/07
Waiver Quality
Assurance/Quality

Improvement
Committee members
Develop process to revise QMS Waiver Program Revise QMS by
State: Wyoming Attachment #1 to Appendix H:
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» Establish system to allow historical Manager 7/1/07
tracking of revisions
 Include communicating changes to Waiver Quality Communicate first
stakeholders Assurance/Quality year results to
Improvement stakeholders by

Committee members | 7/31/07

Participation by
groups identified in
QMS Element H.2:
Roles and
Responsibilities
Develop data collection systems to monitor Data Base Contractor| Ongoing
e Those functions as described in QMS | Waiver Technology
Element H.4 and revise as necessary | Specialist
Waiver Quality
Assurance Specialist

State: Wyoming Attachment #1 to Appendix H:
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Appendix I: Financial Accountability

APPENDIX I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ernberéntegrity of payments that
have been made for waiver services, including:réguirements concerning the independent audit of
provider agencies; (b) the financial audit progrmat the state conducts to ensure the integrity of
provider billings for Medicaid payment of waivergiees, including the methods, scope and frequehcy
audits; and, (c) the agency (or agencies) resplenfib conducting the financial audit program. tSta
laws, regulations, and policies referenced in tegcdption are available to CMS upon request thinoug
the Medicaid agency or the operating agency (ifieaple).

There are various methods the State employs ta@tise integrity of payments for waiver services.
The Office of Health Care Financing (Medicaid) agten requirements governing provider audits.| A
requirement of participation grants Medicaid théatity to conduct routine audits and on-site pdevi
visits. The Office of Health Care Financing hagpacific Program Integrity unit that is responsitale
overseeing and auditing provider activities. Asditonitor compliance with program requirements.
Audits and on-site visits may include, but are livoited to:

= Examination of records

= Interviews of providers, associates, and employees

» Interviews of program clients

= Verification of the professional credentials of yiders, their associates, and their employees

= Examination of any equipment, stock, materials @theér items used in or for the treatment of

program clients

= Audit of facility financial records for reimbursemte

= Determination of whether the health care provideahédically necessary and/or

» Random sampling of claims submitted by and paymmiaide to providers

The Program Integrity Unit of the Office of Healflare Financing also ensures the integrity and
accuracy of Medicaid payments by utilizing soplkastied information technology that integrates
databases containing provider, beneficiary, aninslanformation. This technology includes the
Medicaid Management Information System (MMIS), ad heporting tools, and fraud and abuse
software. This auditing process will includes Largrm Care (LTC/HCBS) waiver claims and other
claims that process through the MMIS. The audighglaims is done by random selection as well ap
select claims which meet certain criteria. Theittnglprocess is done on a periodic basis foraation
review and quality assurance purposes. The Wyomitigies for Medicaid Program Integrity are
outlined in the Wyoming Medicaid Rules (Chapteesl 16). The Office of Medicaid also participafes
in the Payment Error Reporting Measurement progoaensure accuracy of the claims reimbursemégnt
process.

In addition, the State is required to have indepehdudits done on an annual basis. These audits
include review of payments for services made thinaihg Office of Medicaid. The State Auditor's
Office is responsible for conducting the Staterfitial audit program.

In addition, the MMIS maintains required audit lgdor all processing. The information is maintaine
and output may be in a variety of media and formath as manual logs, imaged copies of documefts,
and computer-generated process summaries and lcatéls. Through the life of a claim in the MMIE,
the system retains in the claim record all exceptiodes posting to the claim, the adjudicator |Bhef

person who forced or denied any exceptions to ldiencand the date and the adjudicator ID of tlsg I
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person who worked on the claim. These featuregigeaan audit trail to support the claim’s paymen
process.

State: Wyoming Appendix I-1: 2

Effective Date 7/1/06




Appendix I: Financial Accountability
HCBS Waiver Application Version 3.3 - October 2005

APPENDIX I-2: Rates, Billing and Claims

a.

Rate Determination Methods. In two pages or less, describe the methods tleaemployed to
establish provider payment rates for waiver ses/aad the entity or entities that are responsiile f
rate determination. Indicate any opportunity fablc comment in the process. If different methods
are employed for various types of services, therj@on may group services for which the same
method is employed. State laws, regulations, aidips referenced in the description are available
upon request to CMS through the Medicaid agendi@poperating agency (if applicable).

The rates for the original waiver application weet to be in alignment with the cost of simijar
services in the communities. The waivers are navdéd by legislative appropriation based on|the
cost per client in the previous biennium, so artyease in rates is considered by the legislatufe as
exception budget requests. The public is allovee] encouraged, to express their concerr]s to
their legislators. The Aging Division provides a@aind our recommendation for rate chapge
through the exception budget request process iM#ticaid budget.

Flow of Billings. Describe the flow of billings for waiver servicespecifying whether provider
billings flow directly from providers to the Stasetlaims payment system or whether billings are
routed through other intermediary entities. Iflibgs flow through other intermediary entities,
specify the entities:

The Wyoming Medicaid Management Information Sys@iMIS) is the system used to accgpt
and process claims for services rendered by thg Oemm Care (LTC/HCBS)vaiver providers
Providers will directly submit electronic claimsing an electronic software system or via web
online entry, which are both direct input toolsthe Wyoming MMIS. Once a provider submit$ a
claim, the claim enters the MMIS and is processeough the processing cycle, which includeq all
edits and audits.

The system adjudicates all claims that pass thrabghMMIS with detailed edit and audit cydle
checks (including historical, pre-payment utilipatireview audits, and duplicate checking) §nd
then pays them during the next payment cycle urlesg are to be held for later payment. The
claims that fail any of the edits or audits areilatde to ACS for on-line suspension correction the
day following the adjudication cycle where theylwi¢ processed to pay or deny.

All claims for a provider are directed to the paldims file and corresponding records are wriften
to the payment file within the MMIS. Additionallyhe system internally assigns a unique
transaction control number (TCN) for all of a pret’s paid claims. This number is carried in the
claim record and appears on the RA. The RA costa#id, denied, and in process claims. RAd are
mailed to Wyoming Medicaid providers in hardcopynfiat or on the web.

The MMIS provides the State with the warrant fidldwing the payment cycle. The payments fre
made by the WOLFFS system, which is the State systsponsible for provider claims paymegnt.
Hardcopy warrants are forwarded to ACS for maililgctronic warrants are forwarded directlyf to
the provider.

c. Certifying Public Expenditures (select one)
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Yes. Public agencies directly expend funds for partlbrof the cost of waiver services a
certify their public expenditures (CPE) in lieutmfling that amount to Medicaidcheck each
that applie$:

O

Certified Public Expenditures (CPE) of State PublicAgencies Specify: (a) the publi
agency or agencies that certify public expenditdoeswaiver services; (b) how it

assured that the CPE is based on the total computabts for waiver services; and,

how the State verifies that the certified publiqpenditures are eligible for Fede
financial participation in accordance with 42 CFR38.51(b). [ndicate source o
revenue for CPEs in Item I-4ja.

x4

c)

al

Certified Public Expenditures (CPE) of Non-State Pblic Agencies Specify: (a) thd

non-State public agencies that incur certified puekpenditures for waiver services; (b)

how it is assured that the CPE is based on totapotable costs for waiver service
and, (c) how the State verifies that the certiffptblic expenditures are eligible f
Federal financial participation in accordance WIthCFR 8433.51(b). Ifdicate sourcq
of revenue for CPEs in Item I-4}b.

S;
DI

No. Public agencies do not certify expendituresafaiver services.
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d. Billing Validation Process Describe the process for validating providetlirigs to produce the
claim for federal financial participation, includinhe mechanism(s) to assure that all claims for
payment are made only: (a) when the individual efigible for Medicaid waiver payment on the
date of service; (b) when the service was includettie participant’s approved service plan; anil, (c
the services were provided:

An individual must be an active Medicaid recipientolled in the LTC/HCBS Waiver program
order for services to be processed and paid fbis dssurance is an integral component man

by the Wyoming Medicaid Management Information 8yst(MMIS). The MMIS requires an

individual to be:

= Enrolled in Medicaid

= Enrolled in a program (in this case, the LTC/HCB& W& program)
Additional checks regarding services rendered,uificly appropriate provider type, no duplic
claims submitted, etc. are also performed.

The Wyoming Claims Processing Subsystem uses api@etiMaster File to verify recipient

eligibility for services billed by a provider. Oneam individual becomes eligible for services,
client’s eligibility information is updated in tHdMIS. Only services in the client’s plan will &
covered based on limits established by the prighaization number assigned to the serv
When the recipient is eligible for multiple benefitans concurrently, the recipient eligibili

in
hged

hte

the
e
ce

Yy

process uses the State defined plan processirgyttigrto eliminate, in sequence, any benefit plan

that does not cover the services on the claim aincline. The MMIS posts exceptions if
recipient is not eligible on the service date orastricted from the service (as indicated in
service restrictions on the Recipient Master Fil&grvice restrictions may include restricting
recipient to a particular provider for treatmenptacing the recipient on review.

The MMIS checks other service limitations by refariag recipient Medicaid eligibility, TPL, an
by various benefit plan specific limits establishldthe Utilization Review (UR) Criteria File.

Each claim processed by the Wyoming Claims Proogssycle (regardless of the entry meth
has to pass the provider eligibility edit modulehe Provider Master File verifies that the provi

a
the
he

pd)
Her

of service. It also verifies any special restricidor the provider for the service date on thel
For each test that fails, the MMIS posts an exoeptiode. The claim is adjudicated accordin
the exception disposition codes maintained on tteegion Control File.

is actively enrolled and licensed according tolikeefit plan for the category of service and dftes

The Claims Processing Subsystem also uses sevisalte verify the reasonableness of provi
charges. First the system performs internal batgnef claim charges. Second, the system ¢
and checks each service charge against pricingmafon on the reference files.

The Office of Medicaid determines the dispositiérh@ exception codes posting to claims and
system maintains this information on line in thec&ption Code File. The Claims Process
Subsystem has the capability of allowing the fqvagment of services on an exceptional basis
directed in writing by the Office of Medicaid.

Through the life of a claim, the system retainghi claim record all exception codes posting to
claim, the adjudication ID of the person who forcgdienied any exceptions to the claim, and
date and adjudication ID of the last person whoke&dron the claim. These features providg
audit trail to support the claim’s payment process.

to
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Billing and Claims Record Maintenance Requiremeta Records documenting the audit trail of
adjudicated claims (including supporting documeatgtare maintained by the Medicaid agency, the
operating agency (if applicable), and providersvaiver services for a minimum period of 3 years as

required in 45 CFR §74.53.
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State: Wyoming
Effective Date 7/1/06




Appendix I: Financial Accountability
HCBS Waiver Application Version 3.3 - October 2005

APPENDIX |-3: Payment

a. Method of payments — MMIS (select one)

X

Payments for all waiver services are made throaghapproved Medicaid Managem
Information System (MMIS).

ent

O

Payments for some, but not all, waiver services raggle through an approved MM
Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the proc

I
gss

for making such payments and the entity that pseepayments; (c) and how an audit tra}l is

maintained for all state and federal funds expermedide the MMIS; and, (d) the basis
the draw of federal funds and claiming of theseeexiitures on the CMS-64.

or

Payments for waiver services are not made throughpproved MMIS. Specify: (a) tHe

process by which payments are made and the ehatyprocesses payments; (b) how

through which system(s) the payments are proceg¢sptipw an audit trail is maintained fpr

all state and federal funds expended outside thdMnd, (d) the basis for the draw
federal funds and claiming of these expendituretherCMS-64:

hnd

of

Payments for waiver services are made by a mane@edentity or entities. The manaded
care entity is paid a monthly capitated payment gdgjible enrollee through an approved

MMIS. Describe how payments are made to the mahegee entity or entities:

b. Direct payment Payments for waiver services are made utilizng or more of the following
arrangementscheck each that appligs

O

The Medicaid agency makes payments directly toigaws of waiver services.

X

The Medicaid agency pays providers through theeséiscal agent used for the rest of
Medicaid program.

he

The Medicaid agency pays providers of some or aliver services through the use of a
limited fiscal agent. Specify the limited fiscaemt, the waiver services for which the limifed

fiscal agent makes payment, the functions thatlithited fiscal agent performs in paying

waiver claims, and the methods by which the Mediegjency oversees the operations off{the

limited fiscal agent:

Providers are paid by a managed care entity otiesfior services that are included in
State’s contract with the entity. Specify how pders are paid for the services (if any)
included in the State’s contract with managed eatéies.

for
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c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments foriseswe
consistent with efficiency, economy, and qualitycafe. Section 1903(a)(1) provides for Federal
financial participation to States for expenditufes services under an approved State plan/waiver.
Specify whether supplemental or enhanced paymeatnade. Select one:

X | No. The State does not make supplemental or enhauagedents for waiver services.

O | Yes The State makes supplemental or enhanced pagrfamtvaiver services. Describe:
(a) the nature of the supplemental or enhanced @aigmnthat are made and the waijer
services for which these payments are made anthéjypes of providers to which sugh
payments are made. Upon request, the State wilistu CMS with detailed informatiop
about the total amount of supplemental or enhampeganents to each provider type in the
waiver.

d. Payments to Public Providers. Specify whether public providers receive paymenthfe provision
of waiver services.

X | Yes. Public providers receive payment for waiver segi Specify the types of public
providers that receive payment for waiver serviaed the services that the public provid
furnish.Complete item I-3-e.

Public Health Agencies

D
—
(7]

O | No. Public providers do not receive payment for waigervices. Do not complete Itern
I-3-e.

e. Amount of Payment to Public Providers Specify whether any public provider receivesrpagts
(including regular and any supplemental paymetia) in the aggregatexceedts reasonable costs
of providing waiver services and, if so, how that8trecoups the excess and returns the Federal
share of the excess to CMS on the quarterly expenedieport.Select one

—

X | The amount paid to public providers is the saséha amount paid to private providers of fhe
same service.

O | The amount paid to public providers differs frone #timount paid to private providers of te
same service. No public provider receives payméhtd in the aggregate exceed [its
reasonable costs of providing waiver services.

O | The amount paid to public providers differs frone #dimount paid to private providers of Iwe

same service. When a public provider receives paysn (including regular and anfy
supplemental payments) that in the aggregate exiteedost of waiver services, the Stpte
recoups the excess and returns the federal shatekeoéxcess to CMS on the quartdrly
expenditure report. Describe the recoupment peoces

State: Wyoming Appendix I-3: 2
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f.  Provider Retention of Payments. Section 1903(a)(1) provides that Federal matchingl$ are
only available for expenditures made by stateséovices under the approved waivBelect one:

X | Providers receive and retain 100 percent of theunt claimed to CMS for waiver services

O | Providers do not receive and retain 100 percernth@famount claimed to CMS for waivr
services. Provide a full description of the bijjrclaims, or payment processes that resut in
less than 100% reimbursement of providers. Inclgde the methodology for reduced for

returned payments; (b) a complete listing of typeproviders, the amount or percentagq of
payments that are reduced or returned; and, (@ifpe@sition and use of the funds retainedl or
returned to the State (i.e., general fund, mediernlices account, etc.):

O | Providers are paid by a managed care entity (dtieg)tthat is paid a monthly capitatgd
payment. Specify whether the monthly capitatedmgayt to managed care entities is reduced
or returned in part to the State.

g. Additional Payment Arrangements
i.  Voluntary Reassignment of Payments to a Governnméal Agency. Select one:

O | Yes Providers may voluntarily reassign their rightdirect payments to a governmerltal
agency as provided in 42 CFR 8447.10(e). Spedisy governmental agency (pr
agencies) to which reassignment may be made.

X | No. The State does not provide that providers mdyntarily reassign their right t
direct payments to a governmental agency.

o

ii. Organized Health Care Delivery System Select one:

O | Yes The waiver provides for the use of Organized He&are Delivery Systerp
arrangements under the provisions of 42 CFR 8447 3pecify the following: (a) the
entities that are designated as an OHCDS and hesetantities qualify for designati¢pn
as an OHCDS; (b) the procedures for direct provetaollment when a provider dogs
not voluntarily agree to contract with a designa@HCDS; (c) the method(s) fq
assuring that participants have free choice of ifiedl providers when an OHCD
arrangement is employed, including the selectiorpr@ividers not affiliated with th
OHCDS; (d) the method(s) for assuring that prowsdérat furnish services und
contract with an OHCDS meet applicable providerlifjoations under the waiver; (4
how it is assured that OHCDS contracts with prosddeeet applicable requirement
and, (f) how financial accountability is assuredewtan OHCDS arrangement is used:

~— D W () <
=

12

X | No. The State does not employ Organized Health Calivddy System (OHCDS
arrangements under the provisions of 42 CFR §447.10

State: Wyoming Appendix I-3: 3
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iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

O

The State contracts with a Managed Care Organi@)io(MCOs) and/or prepa*i
e

inpatient health plan(s) (PIHP) or prepaid ambuiateealth plan(s) (PAHP) under t
provisions of 8§1915(a)(1) of the Act for the dehyeof waiver and other service

Participants mayvoluntarily elect to receivewvaiver and other services through sych
MCOs or prepaid health plans. Contracts with thesath plans are on file at the State
Medicaid agency. Describe: (a) the MCOs and/olthgdans that furnish services under

the provisions of 81915(a)(1); (b) the geographieaa served by these plans; (c)
waiver and other services furnished by these pland; (d) how payments are made
the health plans.

he
to

This waiver is a part of a concurrent 81915(b)/&(B)L waiver. Participants are required

to obtainwaiver and other services through a MCO and/or prepgidtiant health plap

(PIHP) or a prepaid ambulatory health plan (PAHPhe 81915(b) waiver specifies the

types of health plans that are used and how payeinhese plans are made.

The State does not contract with MCOs, PIHPsAddPs for the provision of waiver
services.
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APPENDIX I-4: Non-Federal Matching Funds

a. State LevelSource(s) of the Non-Federal Share of Computable Vileer Costs. Specify the State
source or sources of the non-federal share of ctabfiwaiver costsCheck each that applies:

X | Appropriation of State Tax Revenues to the State M#icaid agency

O | Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agermy.
If the source of the non-federal share is apprtipria to another state agency (or agencies),
specify: (a) the entity or agency receiving appiapd funds and (b) the mechanism thaf is
used to transfer the funds to the Medicaid Agenay Fiscal Agent, such as 4n
Intergovernmental Transfer (IGTijcluding any matching arrangement, and/or, in@iéathe
funds are directly expended by public agenciesREES;as indicated in ltem I-2-c:

O | Other State Level Source(s) of Funds.Specify: (a) the source and nature of funds;tite)
entity or agency that receives the funds; andthe) mechanism that is used to transfer|the
funds to the Medicaid Agency or Fiscal Agent, sashan Intergovernmental Transfer (IG]),
including any matching arrangement, and/or, in@icafunds are directly expended by puflic
agencies as CPEs, as indicated in Item |-2- c:

b. Local or Other Source(s) of the Non-Federal SharefoComputable Waiver Costs. Specify the
source or sources of the non-federal share of ctabfriwaiver costs that are not from state sources.
Check each that applies:

O | Appropriation of Local Revenues. Specify: (a) the local entity or entities thatvaathe
authority to levy taxes or other revenues; (b)gsbarce(s) of revenue; and, (c) the mechar]ism
that is used to transfer the funds to the Medioagency or Fiscal Agent, such as jpn
Intergovernmental Transfer (IGT)including any matching arrangement (indicate pny
intervening entities in the transfer process), andhdicate if funds are directly expended |by
public agencies as CPEs, as specified in Itemct-2-

O | Other non-State Level Source(s) of FundsSpecify: (a) the source of funds; (b) the entity
agency receiving funds; and, (c) the mechanismithased to transfer the funds to the Slate
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT)ncluding any,
matching arrangement, and /or, indicate if funds directly expended by public agencieq as
CPEs, as specified in Item I-2- c:

X | Not Applicable. There are no non-State level sources of fundthéonon-federal share.

State: Wyoming Appendix I-4: 1
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c. Information Concerning Certain Sources of Funds Indicate whether any of the funds listed in lsem
I-4-a or 1-4-b that make up the non-federal shdreomputable waiver costs come from the following
sources.Check each that applies.

O | Provider taxes or fees

O | Provider donations
[ | Federal funds (other than FFP)
For each source of funds indicated above, desthdeource of the funds in detail:

X | None of the foregoing sources of funds contribtdethe non-federal share of computaple
waiver costs.

State: Wyoming Appendix I-4: 2
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APPENDIX I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential SettingsSelect one:

X | No services under this waiver are furnished igidential settings other than the privgte
residence of the individualDf not complete ltem I-5}b

O | As specified in Appendix C, the State furnisheswamiservices in residential settings other
than the personal home of the individu@lofmplete Item I-5)%

b. Method for Excluding the Cost of Room and Board Funished in Residential Settings The
following describes the methodology that the Stestes to exclude Medicaid payment for room and

board in residential settings:

State: Wyoming Appendix I-5: 1
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APPENDIX I-6: Payment for Rent and Food Expenses

of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of agnrelated Live-In Personal Caregiver.
Select one:

O

Yes Per 42 CFR 8441.310(a)(2)(ii), the State willim&FP for the additional costs of rent gnd
food that can be reasonably attributed to an ute@live-in personal caregiver who resides injthe
same household as the waiver participant. Thes Segcribes its coverage of live-in caregivef in
Appendix C-3 and the costs attributable to rent towtl for the live-in caregiver are reflectgd
separately in the computation of factor D (costvaiver services) in Appendix J. FFP for rent §nd
food for a live-in caregiver will not be claimed armthe participant lives in the caregiver’s home
or in a residence that is owned or leased by theiger of Medicaid servicesThe following is al
explanation of: (a) the method used to apportiom d@ldditional costs of rent and food attributalple
to the unrelated live-in personal caregiver thaé ancurred by the individual served on the waiyer
and (b) the method used to reimburse these costs:

X | No. The State does not reimburse for the rent and éapenses of an unrelated live-in personal
caregiver who resides in the same household gzattieipant.
State: Wyoming Appendix I-6: 1
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APPENDIX I-7: Participant Co-Payments for Waiver Services

and Other Cost Sharing

a. Co-Payment Requirements Specify whether the State imposes a co-paymesitnalar charge upon
waiver participants for waiver services as provided2 CFR 8447.50. These charges are calculated
per service and have the effect of reducing the tmimputable claim for federal financial partidipa.
Select one:

X | No. The State does not impose a co-payment or similarge upon participants for waiver
services. Do not complete the remaining items; proceed tm Ike/-b).

O | Yes The State imposes a co-payment or similar chapyn participants for one or mofe
waiver services. Gomplete the remaining iteins

i. Co-Pay Arrangement Specify the types of co-pay arrangements that mugosed on waiver
participantgcheck each that applies)

Charges Associated with the Provision of Waiver Services (if any are checked, complete Itefns
I-7-a-ii through I-7-a-iv):

O | Nominal deductible

Coinsurance

Co-Payment

O |0

Other chargéspecify)

il Participants Subject to Co-pay Charges for Waiver 8rvices Specify the groups of waiver
participants who are subject to charges for thevevaservices specified in Item I-7-a-iii and the
groups for whom such charges are excluded. Thepgrof participants who are excluded must
comply with 42 CFR 8447.53.

iil.  Amount of Co-Pay Charges for Waiver Services.In the following table, list the waiver services
for which a charge is made, the amount of the ehamgd the basis for determining the charge.
The amount of the charge must comply with the maxmamounts set forth in 42 CFR 8447.54.

Waiver Service Amount of Charge Basis of the Charge

State: Wyoming Appendix I-7: 1
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iv. Cumulative Maximum Charges Indicate whether there is a cumulative maximumoant for all
co-payment charges to a waiver particip@elect one)

O | There is no cumulative maximum for all deductildeinsurance or co-payment charges
waiver participant.

0a

O | There is a cumulative maximum for all deductibleinsurance or co-payment charges fo a

maximum applies:

waiver participant. Specify the cumulative maximamd the time period to which the

v. Assurance In accordance with 42 CFR 8447.53(e), the Saaseres that no provider may deny
waiver services to an individual who is eligibler fitne services on account of the individual's
inability to pay a cost-sharing charge for a wasenvice.

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium,
enrollment fee or similar cost sharing on waivertipgpants as provided in 42 CFR 8447.58elect

one:

X

No. The State does not impose a premium, enrollfemtor similar cost-sharing arrangem
on waiver participants.

O

Yes The State imposes a premium, enrollment fee imilas costsharing arrangemen

Describe in detail the cost sharing arrangemempding: (a) the type of cost sharing (e

premium, enrollment fee); (b) the amount of chaagd how the amount of the charge is reldte

to total gross family income as set forth in 42 C8R7.52; (c) the groups of participants sub

9.,

ect

to cost-sharing and the groups who are excludealfgr of participants who are excluded must

comply with 42 CFR 8447.53); and, (d) the mechasidan the collection of cost-sharing a
reporting the amount collected on the CMS 64:

hd
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Appendix J: Cost Neutrality Demonstration

Appendix J-1: Composite Overview and Demonstration
of Cost-Neutrality Formula

Composite Overview Complete the following table for each year @& Waiver.

Level(s) of Care(specify)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 a8

] . Difference
, Total: ’ Total: (Column 7 less

Year Factor D Factor D D+D' Factor G Factor G G+G' Column 4)
1 $9,313 $7, 722 $17,035 $24,800 $5,933 $30,733 $13,698
2 $,9,737 $8,200 $17,937 $25,100 $6,150 $31,250 $13,313
3 $9,970 $8,350 $18,320 $25,250 $6,200 $31,450 $13,130
4 $10,136 $8,500 $18,636 $25,350 $6,350 $31,700 $13,064
5 $10,285 $9,000 $19,285 $25,450 $6,450 $31,733 $12,448
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Appendix J-2 - Derivation of Estimates

a. Number Of Unduplicated Participants Served Enter the total number of unduplicated partintpa
from Item B-3-a who will be served each year tiat waiver is in operation. When the waiver serves
individuals under more than one level of care, gpebe number of unduplicated participants forteac

level of care:
Table J-2-a: Unduplicated Participants
. Distribution of Unduplicated Participants lpy
, Total Number Un(_:lqpllcated Level of Care (if applicable)
Waiver Year Number of Participants
(From Item B-3-a) Level of Care: Level of Care:
Year 1 1450
Year 2 1450
Year 3 1450
Year 4 (renewal only) 1450
Year 5 (renewal only) 1450

b. Average Length of Stay Describe the basis of the estimate of the aeelength of stay on the waiver
by participants in ltem J-2-d.

Based on the history of this waiver, it is estindatigat the average length of stay will be 290 days

c. Derivation of Estimates for Each Factor Provide a narrative description for the derimatof the
estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yearl@acated in Item J-2-d.
The basis for these estimates is as follows:

The estimates are based on information from ther@gart.

ii. Factor D' Derivation. The estimates of Factor D’ for each waiver yararincluded in
Item J-1. The basis of these estimates is asaisllo

The estimates are based on information from ther&gart.

State: Wyoming Appendix J-2: 1
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Factor G Derivation. The estimates of Factor G for each waiver yeaireluded in Item J-1.
The basis of these estimates is as follows:

The estimates are based on information from ther@gart.

Factor G’ Derivation. The estimates of Factor G’ for each waiver ywarincluded in Item J-1.
The basis of these estimates is as follows:

The estimates are based on information from ther&gart.
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Estimate of Factor D. Select one:Note: Selection below is new.

X | The waiver does not operate concurrently witi81%(b) waiver. Complete ltem J-2-d-i

O | The waiver operates concurrently with a §1915(biyara Complete Iltem J-2-d-ii

Estimate of Factor D — Non-Concurrent Waiver Complete the following table for each waiveriyea

Waiver Year: Year 1

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Unit # Users A};legr. LlJJSnétrS AngnCiZtost/ Total Cost
Case Managemer Day 965 290 $7.87 $2,202,420
Care Coordinato Day 232 305 $5.36 $379,274
Personal Care Attendal 15 minutes 920 800 $3.75 $2,760,000
Self-Help Assistan] 15 minutes 232 3800 $2.25 $1,983,600
Financial Managemer| Per month 232 12 $129.44 $360,361
Services
Adult Day Care| 15 minutes 100 2000 $2.00 $400,000
PERS (installation 1 install 150 1 $70.00 $10,500
PERS (monthlyf 1 per 900 12 $45.00 $486,000
month
Skilled Nursing 1 hour 450 75 $30.00 $1,012,500
Home-Delivered Mealj Meal 950 300 $5.00 $1,425,000
Respite Card 15 minutes 50 550 $3.25 $89,375
Non-Medical Transportatio] Oneway 225 85 $2.00 $38,250
trip
GRAND TOTAL.: $11,147,280
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1197
FACTOR D (Divide grand total by number of participants) $9313
AVERAGE LENGTH OF STAY ON THE WAIVER 290 days

State:
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Waiver Year: Year 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Unit # Users A};legr. LlJJSnétrS AngnCiZtost/ Total Cost
Case Managemer Day 980 293 $7.87 $2,259,792
Care Coordinato Day 240 308 $5.36 $396,211
Personal Care Attendal 15 minutes 923 826 $3.75 $2,858,993
Self-Help Assistan{ 15 minutes 240 3850 $2.25 $2,079,000
Fiscal Management Servic{ Per month 240 12 $129.44 $372,787
Adult Day Care| 15 minutes 124 2200 $2.00 $545,600
PERS (installation 1 install 160 1 $70.00 $11,200
PERS (monthlyf 1 per 930 12 $45.00 $502,200
month

Skilled Nursing 1 hour 475 80 $30.00 $1,140,000
Home-Delivered Meal{ Meal 960 325 $5.00 $1,560,000
Respite Card 15 minutes 60 576 $3.25 $112,320

Non-Medical Transportatio] One-way 230 90 $2.00 $41,400

trip

GRAND TOTAL: $11,879,503

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1220

FACTOR D (Divide grand total by number of participants) $9,737

AVERAGE LENGTH OF STAY ON THE WAIVER 293 days

State: Wyoming
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Waiver Year: Year 3

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Unit # Users A};legr. LlJJSnétrS AngnCiZtost/ Total Cost
Case Managemer Day 995 294 $7.87 $2,302,211
Care Coordinato Day 245 309 $5.36 $405,778
Personal Care Attendal 15 minutes 950 840 $3.75 $2,992.500
Self-Help Assistan] 15 minutes 245 3875 $2.25 $2,136,094
Fiscal Management Servic{ Per month 245 12 $129.44 $380,554
Adult Day Care| 15 minutes 130 2300 $2.00 $598,000
PERS (installation 1 install 165 1 $70.00 $11,500
PERS (monthlyf 1 per 940 12 $45.00 $507,600
month
Skilled Nursing 1 hour 480 85 $30.00 $1,224,000
Respite Card 15 minutes 62 580 $3.25 $116,870
Home-Delivered Meal{ Meal 965 340 $5.00 $1,640,500
Non-Medical Transportatio] One-way 236 100 $2.00 $47,200
trip

GRAND TOTAL: $12,362,807

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1240

FACTOR D (Divide grand total by number of participants) $9970

AVERAGE LENGTH OF STAY ON THE WAIVER 294 days

State: Wyoming

Effective Date 7/1/06

Appendix J-2: 5



Appendix J: Cost Neutrality Demonstration
HCBS Waiver Application Version 3.3 — October 2005

Waiver Year: Year 4 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Unit # Users A};legr. LlJJSnétrS AngnCiZtost/ Total Cost

Case Managemer Day 1002 294 $7.87 $2,318,408
Care Coordinatior Day 252 310 $5.36 $418,723
Personal Care Attendal 15 minutes 975 850 $3.75 $3,107,812
Self-Help Assistan] 15 minutes 252 3900 $2.25 $2,211,300
Fiscal Management Servic{ Per month 252 12 $129.44 $391,427
Adult Day Care| 15 minutes 132 2320 $2.00 $612,480

PERS (installation 1 install 165 1 $70.00 $11,500
PERS (monthlyf 1 per 945 12 $45.00 $510,300

month
Skilled Nursing 1 hour 485 88 $30.00 $1,280,400
Respite Card 15 minutes 65 600 $3.25 $126,750
Home-Delivered Meal Meal 970 345 $5.00 $1,673,250
Non-Medical Transportatio] One-way 238 100 $2.00 $47,600
trip

GRAND TOTAL: $12,709,950

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1254

FACTOR D (Divide grand total by number of participants) $10,136

AVERAGE LENGTH OF STAY ON THE WAIVER 294 days

State: Wyoming
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Waiver Year: Year 5 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Unit # Users A};legr. LlJJSnétrS AngnCiZtost/ Total Cost
Case Managemer Day 1010 295 $7.87 $2,344,866
Care Coordinato Day 260 310 $5.36 $432,016
Personal Care Attendal 15 minutes 985 856 $3.75 $3,161850
Self-Help Assistan] 15 minutes 260 3920 $2.25 $2,293,200
Fiscal Management Servic{ Per month 260 12 $129.44 $403,853
Adult Day Care| 15 minutes 135 2330 $2.00 $629,100
PERS (installation 1 install 167 1 $70.00 $11,690
PERS (monthlyf 1 per 948 12 $45.00 $511,920
month
Skilled Nursing 1 hour 488 90 $30.00 $1,317,600
Respite Card 15 minutes 70 626 $3.25 $142,415
Home-Delivered Meal{ Meal 978 360 $5.00 $1,760,400
Non-Medical Transportatio] One-way 240 110 $2.00 $52,800
trip
GRAND TOTAL: $13,061,710
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1270
FACTOR D (Divide grand total by number of participants) $10,285
AVERAGE LENGTH OF STAY ON THE WAIVER 295 days

State: Wyoming

Effective Date 7/1/06
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ii. Estimate of Factor D — Concurrent 81915(b)/81915(a)aivers. Complete the following table for
each waiver year.

Waiver Year: Year 1
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Walver Service incérue(;::dlfin Unit # Users Avg. Units Avg. COSU Total Cost
capitation Per User Unit
O
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER

State: Wyoming Appendix J-2: 8

Effective Date 7/1/06




Appendix J: Cost Neutrality Demonstration
HCBS Waiver Application Version 3.3 — October 2005

Waiver Year: Year 2
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Walver Service incérue(;::dlfin Unit # Users Avg. Units Avg. COSU Total Cost
capitation Per User Unit
O
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER

State: Wyoming Appendix J-2: 9
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Waiver Year: Year 3

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Walver Service incérue(;::dlfin Unit # Users Avg. Units Avg. COSU Total Cost
capitation Per User Unit
O
(|
(|
O
O
(|
(|
O
O
(|
(|
O
O
(|
(|
O
O

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER




Appendix J: Cost Neutrality Demonstration
HCBS Waiver Application Version 3.3 — October 2005

Waiver Year: Year 4 (Renewal Only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Walver Service incérue(;::dlfin Unit # Users Avg. Units Avg. COSU Total Cost
capitation Per User Unit
O
(|
(|
O
O
(|
(|
O
O
(|
(|
O
O
(|
(|
O
O

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER
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Waiver Year: Year 5 (Renewal Only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Walver Service incérue(;::dlfin Unit # Users Avg. Units Avg. COSU Total Cost
capitation Per User Unit
O
(|
(|
O
O
(|
(|
O
O
(|
(|
O
O
(|
(|
O
O

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER
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Request for Evidentiary-Based Information

Level of Care Determination
Evidence that:

An evaluation for level of care is provided to afyplicants for whom there is
reasonable indication that services may be need#eifuture.

Enrolled participants are reevaluated at least alhyhwor as specified in its
approved waiver.

The process and instruments described in the apgravaiver are applied to
determine LOC.

The state monitors level of care decisions and staketion to address
inappropriate level of care determinations.

Examples:

Reports from state monitoring reviews conductedsuanmary report of all
reviews; minutes of committee meetings showing wat&n of findings and
recommendations and strategies for improvement ldeed. Do not submit
policies, procedures, forms or individual participeecords.

Plan of Care
Evidence that:

POCs address all participant’s assessed needsidingl health and safety risk
factors) and personal goals, either by waiver ses/or through other means.
The state monitors POC development in accordandd ws policies and
procedures and takes appropriate action when iitiftes inadequacies in the
development of POCs.
POCs are updated/revised when warranted by chandkse waiver participant’s
needs
Services are specified by type, amount, duraticops and frequency and are
delivered in accordance with the POC.
Participants are afforded choice:

1) between waiver services and institutional care

2) between/among waivers services and providers

Examples:

Reports from state monitoring reviews of POCs; repof monitoring of service

refusal and analysis; reports of state monitoriagy.( provider, county, case
management) to verify that services in POC hava beeeived; summary report
of all reviews; minutes of committee meetings shayvevaluation of findings,

recommendations and corrective actions taken aradegtes for improvement
developed; results of feedback from participanemviews or focus groups;
analysis of incident reports/complaints; analydiseported incidents; results of
focus group meetings; results of staff intervievido not submit policies,

procedures, forms or individual participant records
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Qualified Providers
Evidence that:

The state verifies, on a periodic basis, that glers meet required licensing
and/or certification standards and adhere to ttege standards.

The state monitors non-licensed/non-certified plexs to assure adherence to
waiver requirements.

The state identifies and rectifies situations wh@mviders do not meet
requirements.

The state implements its policies and proceduresvéoifying that training is
provided in accordance with state requirementsta@dpproved waiver.

Examples:

Reports from state monitoring; minutes of committeeeetings showing
evaluation of findings and recommendations relébegrovider qualifications and
training; actions taken when deficiencies are idiedt such as sanctions or
correspondence; reports include both licensed gdewsi and those qualified
through other means; analysis of complaints ot reports; documentation of
TA/training sessions. Do not submit policies, pawes, forms, qualification
standards or provider records.

Health and Welfare
Evidence that:

The state, on an ongoing basis, identifies and emdegs and seeks to prevent
instances of abuse, neglect and exploitation.

Examples:

Ongoing monitoring reports; reports and analysiscomplaints; reports and
analysis of allegations of abuse neglect and etgtion; results of investigations
and actions taken; reports and action taken on g@i&are discrepancies; minutes
of QA or other committee meetings that show revi@iy monitoring,
recommended actions and follow-up reports. Do nbtrst policies, procedures,
forms or individual participant records.

Administrative Authority
Evidence that:

The Medicaid agency or operating agency conducet8n®, ongoing oversight of
the waiver program.

Examples:

A description of the state quality management mogwith evidence of activity

such as monitoring and review reports; committeautes; a record of actions
taken; record of service denials and appeal reguespies of issued notices of
appeal.

Financial Accountability
Evidence that:
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= State financial oversight exists to assure thaimdaare coded and paid in
accordance with the reimbursement methodology 8edcin the approved
waiver.

Examples:
Audit reports; monitoring reports; management mnmgetminutes that reflect
analysis, recommendations and actions.



